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New Comments for Consideration 


brings with it new opportunities and new enthusiasm to 
tackle problems. Our problem at the moment is to 
remedy the shortage of nurses, and to ensure the progress and main- 
tain the standards of nursing. The Working Party put forward 
its proposals which dealt with the problem through a long-term 
policy only. The Minister of Health then asked for comments 
on its proposals from many interested bodies including the King 
Edward’s Hospital Fund for London. The King’s Fund have now 
gent their comments to the Minister. They have concentrated 
on dealing with those questions arising out of the Report, in 
Which the experience of the King’s Fund and of its Nursing 
Recruitment Service are of value, and have left detailed considera- 
tion of the proposed training scheme to bodies more directly 
oncerned with nursing education. 
_ The King’s Fund answer the question: ‘‘ What is the proper 
task of the nurse ?”, with the reply that her primary task is to 
fare for the ‘ck and helpless, under medical direction : they do 
Rot agree that preventive measures and preparation for public 
health nursing in the training will meet the need for nurses which 
#® so urgent now. They do not support the suggestion that the 
imary training of the nurse will have to become preparatory 
cokeesional work in all health fields, and consider it a wasteful 
and mistaken policy to give full training in the skilled care of the 
fick to all engaged in social or educational work in the health 
fields. They maintain that reforms in nurse training should tend 
towards greater skill in actual bedside nursing, though with the 
ability also to educate the patient for healthy living after recovery. 
_ With regard to the wastage figures published in the Working 
Party’s report, the causes stated are criticized in the comments 
Gf the King’s Fund. They suggest that the frustration of many 
ung nurses, finding their energies ‘‘ dissipated by a flutry of 
impersonal ward routines, or by the distractions of an ill-related 
oretical syllabus,’’ may have been the real underlying cause 
@f wastage, and the reasons given by the nurses “ displaced 
evances ”’ rather than the real cause. They draw an analogy 
Som the criticism of the food in canteens which flares up when 
there is some real cause for dissatisfaction elsewhere. 
' They make another point in connection with the high wastage 
imate in the first year of training. In the experience of the Nursing 
Recruitment Service, the great proportion of this loss occurs from 
Or immediately after the preliminary training school period, and 
ithey regard it as really a result of the “ somewhat protracted 
method of selection,” rather than a wastage of potential nurses. 
In contrast, the King Edward’s Hospital Fund feel that far too 
little attention has been given to the serious and increasing out- 
flow of nurses from the hospitals shortly after training. An 
adequate staff of sisters and trained nurses in the hospitals is 
éssential and many defects in the present training course are 
due to the gravely inadequate ratio of trained staff to students. 
Improvements in this ratio would mean not only increased 
@fficiency of the service, more reasonable hours and conditions, 
but the possibility of regular bedside teaching and supervision, 
the lack of which the Fund consider to be the main defect of 
the present system of training. The shortage of traired staff 
Causes the heavy pressure of work on the young student nurse, and 
the faulty human relations between some ward sisters and their 
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student nurses, to which the Working Party put down so much 
of the wastage, result from the tremendous strain on the trained 
staff carrying heavy responsibilities without adequate help. 

In this connection we feel that nurses would be interested to 
know whether the Fund still adhere to the suggested ratios of 
ward staff to beds that they put forward in their pamphlet on 
“ Standards of Staffing '’ published in 1945. Here they suggested 
five sisters, five trained staff nurses, ten fourth year student nurses 
and 50 first to third year student nurses, making a total of 70, for 
every 100 beds. This provides only one permanent position for 
a trained staff nurse to every 20 beds, the remaining staff being 
one ward sister and 12 student nurses, of whom two might have 
passed the Final State Examination. Would these figures provide 
the sufficiency of secure posts in hospital to attract the numbers 
of young trained nurses needed for ward work ? Should not there 
be more open appointments to the permanent staff for those who 
wish to continue practical nursing ? 

The King’s Fund state that the major wastage is the loss of 
the newly trained nurses from the hospital as soon as she has 
completed her training, and that more and more opportunities 
and grants are offered for courses which take the nurse away from 
bedside nursing while the preparatory courses of training for 
ward sisters is held by the Working Party to be “ impracticable 
forthwith.”” Constructive suggestions made in the comments of 
the Fund include such courses and others in advances in nursing 
practice, for example, in a chest surgery unit. They advocate 
adjustments of salaries for ward sisters and staff nurses, the 
sister’s maximum not being fixed but the salary increasing 
throughout her service, so that good ward sisters will not need to 
transfer to administrative or other work for reasons of salary or 
status. Non-residence should be offered, and hostels or flatlet 
blocks maintained independently of the hospital, which might be 
open to other groups of hospital staff also. This might well help 
to attract the young trained nurse to the permanent position 
of staff nurse to which we have already referred. The hospitals 
should not keep their number of trained staff too small for 
reasons of economy, and should avoid any training scheme 





which “ by arbitrarily imposing student status without adequate 
staff ’’ transfers pressure of work from the nurse in training to 
the trained staff. 

The King’s Fund welcomed the Nurses Act of 1943 giving 
recognition to the assistant nurse, and they were active in 
encouraging suitable hospitals in the area to offer training to her. 
The results have been most disappointing and they suggest that 
the two main reasons appear to be the compulsory link with 
the nursing for the chronic sick, and the title ‘‘ assistant.’’ The 
Fund suggest that there is a place for the auxiliary nurse (in 
contrast to the orderly) and that she might be allowed a certificate 
after one or two years’ service in a recognized hospital, but that 
the General Nursing Council should not take responsibility for any 
grade of unqualified nurse; the State-registered nurse might take 
the title “sister.” The King’s Fund feel there is a great need 
for women capable of good bedside nursing, but who could not 
take full responsibility; the patients would regard them as nurses 
and the term “ orderly ’’ would be associated with the domestic 
staff. 

The Fund comment on the term student status, and support 
it if it means that the experience during training is arranged 
according to the student’s educational needs, and not dictated 
by the staffing needs of the hospital. If, however, it means that 
the student is a complete extra in the ward or department, and 
no more essential to the work of the ward and the care of the 
patient than is the medical student, they do not support it, as 
they feel it would not produce the good bedside nurse for which 
Britain has had such a reputation. Their comments on the use 
of selection tests for student nurses are definitely conservative, 
and do not seem to recognize the satisfactory results which those 
with wide experience in their use have obtained both before and 
during the war. 

The Fund comment also on the two-year training, pointing 


Christmas in Paris 


THE new ferry service from Dover to Dunkirk began just in time 


to take us to France for Christmas. Dunkirk, which was the third 
port in France before the war, has undergone great repairs and is now 
beginning to resume its sea traffic. We arrived in France at two o’clock 
on Christmas morning—there were not many travellers—only those 
who were going to spend Christmas with their family or friends. Paris, 
at half past nine on Christmas morning, was full of families going to 
church; others setting out to visit their relations, the mothers and 
daughters carrying precious delicacies on plates done up with white 
paper, whilst the rest of the family danced hilariously around. Christ- 
mas this year could not be a magnificent affair, France is still poor 
though full of courage, but it was a family affair when gifts were all 
the more precious because they meant a sacrifice. Christmas dinner 
was of goose followed by a delicious tart and dessert consisting of pears 
and apples, while red wine went merrily round the table: although 
there may be a great shortage of tea and coffee in France, the abundance 
of wine must compensate a little for this. As one shopped in a little 
market on the outskirts of Paris, prices seemed to be nearer our own 
than they were last spring, except for meat which appeared to be four 
times as dear. There is still a dearth of fats and no milk in Paris for 
the ordinary person although the papers say that there may be an 
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out that, with the present loss of nurses immediately after training, 
the hospitals would lose one year’s service rather than gain added 
numbers of staff. They support some form of shift system where 
practicable without hardship to patients and staff, and suppor 
grants for nurse training provided active interest in encouraging 
the development of the training schools is taken by the bodies 
responsible for giving the grants. They believe there will be an 
important place for the voluntary advisory work such as that 


carried on by Nursing Recruitment Service, and feel that “the 


reference to the right allocation of the nation’s manpower resources 
is irrelevant, since the nature of nursing work makes direction 
into it wholly undesirable, while direction away from it is unthink- 
able, in view of the needs of the country.” 
+ + + 

Nurses will be interested in the comments of all organizations 
replying to the Minister and will no doubt have expressed their 
own ideas in no uncertain terms. But to be constructive these 
ideas must be heard, discussed and criticized. College members 
will be receiving shortly, through their Branch and Section, the 
Memorandum drawn up by the Council of the Royal College of 
Nursing. Each member should see that her views are heard at 
the meetings called for discussion and the final comments of the 
Branches and Sections will be conveyed by their representatives 
to headquarters at the meeting to be held on January 30. The 
comments from the Royal College of Nursing can then be sent 
to the Minister. Of course the Royal College of Nursing is 
interested in every aspect of the nursing problem, particularly 
that of education and training for nursing and in the field of 
preventive medicine, whereas the King Edward’s Hospital Fund 
for London is chiefly concerned with the provision of hospital 
service, particularly the need to procure the nursing staff essential 
to enable beds to be kept open and the best nursing care possible 
to be given to the patients. 


allocation of dried milk in January. The soap ration is about a quarter 
of ours. As for fruit, there were apples, some from Canada, and lemons, 
but no oranges or tangerines. Sugar is very scarce. Bread is rationed 
and flour almost unobtainable. During the recent strikes there were 
no posts and no dust bins cleared, but otherwise life in Paris went on 
much as usual. Life for the average French housewife is certainly 
difficult unless she has ‘‘ friends in the country.”’ Needles and cotton 
are hard to obtain for her mending but still she manages to make 
herself and her family look very smart even though they may be 
wearing their last garment. In hospital supplies are beginning to get 
more plentiful and drugs like penicillin are now procurable witha 
doctor’s prescription at most chemists. As for books, you may prowl 
along the banks of the Seine and buy secondhand books and prints, 
not perhaps for a song but a great deal cheaper than in England. Art 
and books in Paris have always seemed to matter more than the 
material things of life, and Paris can still offer you food for the mind 
even if you go a little hungry. 


Two Important Announcements 
THE Minister of Health has announced that he has appointed Miss 
Elizabeth Cockayne, S.R.N., S.C.M., as chief nursing officer designate 
to the Ministry of Health. Miss Cockayne is well known to nurses both 
as matron of the Royal Free Hospital, London, and as one of the two 
nurse members of the Working Party on the Recruitment and Training 
of Nurses, whose report published in September is still the subject of 
so much discussion. 
Nurses will hear with regret of the retirement of Mrs. B. A. Bennett, 
O.B.E., S.R.N., D.N., from the position of chief nursing officer at the 
Ministry of Labour and National Service which she has held since its 
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Left: Mr. J. Chuter Ede, Home Secretary, opens a preliminary training school 

for nurses of the General Hospital, South Shields. Left to right: matron, 

Miss A. Rouse, Alderman W. P. McAnany, Mr. Chuter Ede, Alderman Mrs. J. 

Peel, mayor of South Shields, Sir Walter Thompson, and Mr. J. L. Davison, 
secretary of the school 
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Below: a crowd of happy, excited guests at the 17th Annual Out-patient’s'Christmas Party held on Dec- 
ember 19, at St. Andrew's Hospital, Bow, E.3. The children, who numbered 125, were regaled with sweets 
@d apples, a Christmas tea, organized games and, most wonderful of all, the distribution of toys from 
two monster Christmas trees. The American Red Cross Fund supplied most of the good things and Mr. Com- 
d, local licensee, held a collection amongst his customers which resulted in 130 small toys for the party. 
Matron’s Fund, and hospital activities, such as jumble sales, also helped towards the provision of a most 
enjoyable event for these young people, all of whom had been patients during the year. 


inception in 1942. She acted as Secretary to the National Council for the 
Recruitment and Distribution of Nurses and Midwives, later renamed 
the National Advisory Council on Nurses and Midwives, forming a 
professional link between nurses and the civil servants who became 
responsible during the war for all problems connected with questions 
of manpower. Her work has been of great value to the nursing pro- 


fession because of her many associations and wide knowledge of 
nursing affairs. 


Matrons’ Refresher Course 


Tue Scottish Board has arranged,'in the New Year, a refresher 
course for matrons, assistant matrons and trained nurses with not less 
than five years post-registration experience. The course will be held 
from Monday to Saturday January 26 to 31, 1948, and we would advise 
Scottish nurses to apply early as applications have already been re- 
ceived from nurses on the other side of the Border. The programme of 
the course will .be found on page 17 of this issue, and contains a wide 
variety of interesting topics and visits. Some sessions will be in the 
form of discussions which should prove most interesting. Among the 
lectures, matrons will be particularly interested in the address on 
“Whitley Council Machinery and the National Health Service” by 
Mr. G. W. Hancock, Assistant Secretary, Department of Health for 
Scotland; ‘‘ The Development of Initiative in the Student Nurse” by 
Miss E. I. O. Adamson, Secretary to the Nursing Recruitment Advisory 
Service for Scotland, and ‘‘ Discipline—its Uses and Abuses "’ by Miss 
M. Macnaughton, matron, Stracathro Hospital, Brechin. Among 
' other interesting sessions are those dealing with committee procedure, 
legal aspects of nursing administration, hospital dietary problems, the 
school and the hospital, ethical problems, and the talk on Regional 
Hospital Boards in the National Health Service by Miss L. C. Watson 
of the Department of Health for Scotland. Many matrons and other 
senior nursing staff will appreciate the amount of valuable material to 
be fitted into this week’s course and it should prove most popular. 


As Others See Us 


In a reprint entitled ‘‘ These Nurses”’ from the Lent issue of the 
| Liverpool University Medical School quarterly journal, Dr. E. 
+ Sherwood Jones, medical registrar, gives a critical study of personnel 
telations between the nursing staff and the medical students and 
medical staff in teaching hospitals. He is generous in his appreciation 
} of the help the nurse gives to the clinical clerks and of her much greater 

insight into the patient’s life and welfare. In spite of her overworked 
capacity and numerous duties ‘‘ she manages to find the sphygmomano- 
meter and the elusive tuning-fork, perhaps even to whisper the diagnosis 
before a ward round. She is invaluable, the nurse.”’ Of the sister he 
} says: ‘‘ Her knowledge of the patient and of the magic investigations 
appears infinite.” But, after this gentle beginning, Dr. Jones goes on 
to the different views of the newly-qualified doctor. Now it seems there 
ase always complaints: he re-groups the nursing staff, not into senior 
and junior, trained or untrained; but into ‘‘ good, inefficient, or hope- 
less.” Syringes cracked, needles blocked, transfusion drips run dry, 
tablets or injections not given, patients not X-rayed all are blamed on 
“the nurse.” But Dr. Jones believes that the blame is misdirected 
and that such misconception arises from much assumption and little 


Above: a little guest gazes wonderingly at Father 

Christmas (Doctor Wiggins, resident anaesthetist), 

as he hands her a present at the St. Andrew's Hos- 

pital Party. By him stands Matron (Miss H. M. R. 
Jenkins). 


thought. He criticizes the teaching of the nurse and says that to her 
the patient’s illness and the disturbed mechanisms are an almost closed 
door, and that no one is devoted to the task of opening the door by 
teaching in the only place where clinical medicine and surgery can be 
taught, that is in the wards. He adds that many nurses have never 
seen a gastric ulcer in a museum pot, with the result that they spend 
months carrying out routine feeds and medicines with no notion of 
the scientific reasons for this treatment. He concludes that the teaching 
of nursing must be revolutionized, not evolutionized 


The Nurses’ Angle 


Tuts is fair criticism and no one is satisfied with nursing education 
at present though many training schools do use every possible means of 
teaching the nurse to understand her work. On the other hand we 
have no wish to see the nurse taught like the medical student : she is 
not dealing with an ulcer ina jar, but with the anxious, tired, depressed 
patient on endless milk feeds, pills and medicines. If the nurse can, 
by her skill, make the patient tolerate his treatment more cheerfully 
the uicer will benefit, but it is the whole patient for whom the nurse 
cares : nurses often feel that the doctor may know the specimen in the 
museum better than he knows the patient in the bed. This is where the 
nurse-doctor team is invaluable, as Dr. Jones agrees; each is a partner, 
and not one a subordinate. With modern advances in medicine is there 
not a danger of the nurse becoming the doctor’s assistant rather than 
the patient’s nurse. If there is not time to perform the endless in- 
jections and supervize the innumerable drips as well as to rearrange the 
patient’s pillows or stop for the friendly chat, it is these which are left 
undone usually. In the busy wards of teaching hospitals could not 
many more injections and similar treatments be given by the medical 
student, under the supervision of the doctor, not the sister. Dr. Jones 
quotes Dr. Henry Cohen who says that every hospital should have a 
management committee on which the nurses are represented. They 
have for too long been in an inferior position in hospital politics 
Finally, Dr. Jones feels that the medical outlook must be reorientated 
The unsympathetic and glib acceptance of nursing aid must go, praise 
and not scepticism must be offered, and fear banished. This is a gesture 
which all nurses will appreciate coming from a member of the medical 
profession which has helped the nursing profession much in the past 
and from which we expect further support and encouragement. 


THIS WEEK 
STUDENT NURSES’ COMPETITION 


The Nursing Times offers prizes of two guineas and one and a half 
guineas for the two best essays received from student nurses 
describing interesting cases they haye nursed: charts, diagrams 
and photographs to illustrate the case history will be welcomed. 
Entries must reach this office by March 1, and should be labelled 
“Student Nurses Competition.”” 

The first prizewinning essay of this quarter's competition comes 
from Miss J. Weaver, of St. Bartholomew's Hospital, whose 
essay is published on page 6 of this issue. 

No entry suitable for the second prize was received. 














In town or country the district nurse plays an important role. Sometimes she 
drives herself to her patients in a car, sometimes she reaches them by boat, 
frequently, like this nurse, she cycles 


often comes the thought, ‘‘ What work shall I choose 

next?”” A wide field of choice makes this a difficult 
question to answer. Is it to be contiflued service in hospital, 
perhaps experience in a special hospital or department; private 
nursing; the overseas or colonial services; the fighting services; 
the public health field, as midwife, district nurse, health visitor 
{perhaps all three combined)? The choice becomes more diffi- 
cult as the list lengthens. 

Many factors may influence the decision—personality ; tempera- 
ment; knowledge (or its lack) of the various fields of choice; an 
urge to learn more of others’ ways of living, their social conditions, 
the reasons behind the sickness met day by day during the past 
three years. For those of pioneer spirit and searching mind the 
work of a district nurse has much to offer. There is still much 
lack of knowledge and much muddled thinking about district 
nursing, and ‘“‘ Sairey Gamp”’ still looms large in the minds of 
people who should be better informed after 60 years of an organ- 
ized district nursing service. 

Early Days 

As long ago as 1865, Florence Nightingale contributed two books 
on district nursing, a service very close to her heart, and a few 
years later, she proposed a scheme whereby the district nurse 
should be used as ‘“‘ health missioner ”’ to teach active principles 
of health in the homes while caring for the sick. In 1859 in 
Liverpool a small band of trained nurses, financed by a private 
citizen, Mr. William Rathbone, and led by Mrs. Robinson, who had 
been private nurse to Mrs. Rathbone, began to nurse in the homes 
of the city’s sick poor. The need was immense and the conditions 
heartbreaking, and William Rathbone appealed to Florence 
Nightingale for help. She suggested that a district training 
school be attached to Liverpool Royal Infirmary, and this was 
done in 1862. The district nurses of those early days were 
essentially social reformers too. 

The work spread throughout the country and nursing associa- 
tions were started in many towns by individual efforts. In 1887 
Queen Victoria gave the proceeds of the Women’s Jubilee offering 
to further the work, and so the service was consolidated into one 
central organization, called The Queen Victoria Jubilee Institute 
of District Nursing, later to become the Queen’s Institute of 
District Nursing. Briefly, the objects of the Queen’s Institute 
were defined as being: “to provide training in district nursing, 


[) citer general training, particularly in the final year, how 
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DISTRICT NURSING AS 
A CAREER 


By D. GOODWIN, S.R.N., S.C.M., 
Inspector, Queen’s Institute of Dis. 
trict Nursing. 


to organize district nursing associations, to supervize the work of 
all district nurses, and to act in an advisory and negotiating 
capacity to all affiliated associations ’’. 


So the district nursing service has developed, and is today 
recognized as an essential part of the public health services. We 
approach the time when it is to become a State responsibility 
and it is difficult to say exactly what the future may be, but we 
hope that the new service will hold all the best of the old tradition 
and bring much that is good to its future development. I write 
of the Service as it is today — vital, alert, and of abounding 
interest. 


Training and Conditions 


* It has always been the fundamental principle of the Queen’s 
Institute that State-registration shall be the basis for district 
training. All Queen’s nurses take six months special training to 
prepare them for district nursing. This is ali too short a time in 
which to absorb the new knowledge needed. Lectures are 
attended on public health and social subjects, school medical 
services, special diseases, psychology, and so on. Visits of 
observation are made, and practical instruction is given, when 
students are taught, not how to nurse, but how to adapt and apply 
nursing techniques learned in hospital to every type of home and 
circumstance. The student is given a district of her own for 
which she becomes responsible, nursing all patients under the 
supervision of the Superintendent and her assistants, who do 
regular rounds of visits with her. 

In many ways conditions compare favourably with those in 
other branches of nursing, On the question of housing and 
transport much remains to be accomplished, and it is for those 
who enter the service, as well as for the older members who have 
fought hard, to take their share in hastening improvements, 
District nursing is still a pioneer service in many ways, with 
corresponding rewards and hardships, and has too little financial 
support from the public it has served. Rushcliffe recommend- 
ations have been adopted by nursing associations affiliated to 
the Queen’s Institute, but, as in every other branch of nursing, 
shortage of staff prevents their fulfilment sometimes. 


A Varied Choice 


Within the field of district nursing there is a wide choice of 
work and this falls into three main groups: (1) general district 
nursing; (2) general nursing and midwifery together; and (3) 
generalized or combined work, which includes general nursing, 
midwifery, and public health duties. Ideally, every district 
nurse should be qualified in each branch of the work she is doing. 
To this end, the Queen’s Institute has arranged a ‘‘ combined ” 
course of training for those who wish to undertake all these 
duties and who are, of course, already midwives. This course 
covers nine months and combines district nursing and health 
visitors’ training. Many counties give scholarships for the 
health visitor’s course to Queen’s nurses, who then return to the 
county and carry out the generalized work, for an agreed period, 
usually of two years. 

General district nursing is carried out mainly in cities and large 
towns. In these areas the public health nursing services are 
divided into “ specialist ’’ departments, i.e., maternity and child 
welfare, schools, tuberculosis, midwifery, district nursing. Each 
department is complete in itself but works (ideally) in close 
cooperation. There is usually a district nurses’ home which 
provides accommodation for the staff, common dining and sitting- 
rooms, and frequently bed-sitting rooms for each member of the 
permanent staff, as well as clinical and record rooms, and offices. 
There may be one or two branch Homes in the outlying areas, in 
which several district nurses live together, keeping in touch with 
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‘the main home but carrying out the service in that area. In 
some towns the staff make their own living arrangements and the 
work is organized from the central office, where staff report daily 
or weekly as arranged. After some years of community life, 
sme of us rather look forward to managing our own domestic 
affairs for a while, although this is no easy task in these days! 
4 superintendent, herself a Queen’s nurse, and one or more 
assistants organize and supervize the work, and, if it is a training 


Phome, carry out the training programme. 


A Balanced Interest 

District nursing and midwifery are practised together by many 
purses in the more populated counties, and in the smaller towns 
and urban areas, The combination of general nursing and mid- 
wifery is usually much enjoyed and helps to keep a balanced 
interest; that the two kinds of work can be carried out success- 
fully by one nurse is amply proved by the midwifery statistics of 
the Institute. When carrying out both duties, the nurse 
has a relatively smaller area to cover. When doing general 
nursing only, each district nurse has approximately 6,000 people 
in her area and when doing general nursing and midwifery about 
$to 4,000. While doing the latter work the staff may live either 
in small groups or singly. Midwifery and general district nursing 
may also be carried out from the same central home, but by two 
separate staffs. : 

In the Country 


Combined duties are at present carried out almost entirely in 
the more rural counties. Nowhere, I think, can more satisfying 
work be found than that of the Queen’s nurse-midwife-health 
visitor, the ‘‘ health missioner ’”’ visualized by Florence Nightin- 
gale over 60 years ago. She visits the family in health and in 
sickness, seeing it always as a unit —expectant parents, baby, 
toddler, school child, adolescent, and grandparents—and_ her 
knowledge of the family background is such that she can vary 
her health teaching to its particular capacity and needs. Because 
of her practical help in times of accident or sickness, parents will 
lend a readier ear to advice on prevention; never was such an 
opportunity to bring teaching and practice together. Nor is her 
advice and help limited to the human members of the family. 
Calves and lambs, and once even a horse, have been treated on 
occasion, and recovered afterwards ! 


The Same Needs 


When doing combined work, nurse usually lives in a house or 
rooms near the centre of her area. Her district will probably 
consist of six or more villages, and she will look after a population 
of about 2,000 people. She will need to drive a car, which she 
may provide herself and receive an allowance, or which may be 
provided by the nursing association employing her. She will be 
on the telephone and will be at all times able to get in touch with 
the County Superintendent, who will supervize her work. She is 
responsible to the local District Nursing Association Committee 
for the management of her district, equipment, and so on, and to 
the county medical officer and county nursing superintendent for 
her professional work. We are living in times of change and some 
points of administration will no doubt be altered in the future, 
but the background of the work and the needs of the people 
femain the same, and if we can keep alive the unity of the present 
system and the spirit of the service, any change in administration 
should not be a backward step. 

To return to the first group, that of general district nursing 
you may hear it said that much of this work is “ chronic ‘’—an 
unfortunate term. If we mean by this that much time and care 
is devoted to looking after the old and the bedridden, this is true, 
but it is surprising how heartening this work can be, how sus- 
taining is the courage and the humour of the old, and what feats 
of rehabilitation are possible by those really interested and with 
a vision beyond the giving of the blanket bath. Only this week 
I was escorted round his garden by an old patient sent home from 
hospital as bedridden following cerebral thrombosis complicated 
by a supra-pubic cystotomy during his illness. The district 
nurse had been asked by the doctor to attend him and “ make him 
comfortable’. After a few visits she asked the doctor if she might 
have a free hand, and with his and the patient’s co-operation, 
here was the result—a happy old man, independent, and really 
enjoying life. And he is one of many cases which might be 
quoted, and though, of course, all are not so rewarding, it is 
always worth the trial. 





teaching mother to bath baby. There is perhaps no more satisfying 
work than that of the Queen's nurse-midwife-health visitor. She is the * health 
missioner *’ visualized by Florence Nightingale over 60 years ago. 


Above: 


There is great need of research into the cause of senescence, 
and the district nurse has a unique opportunity for service here 
Perhaps the great appeal of district nursing lies in the daily 
contacts with such a variety of people and conditions. Even the 
real hardships—constant cycling in all weather (and one is apt 
to forget the loveliness of summer in the long and dreary winter 
months!)—and the not always satisfactory living conditions, play 
their part in shaping the individual outlook and making for a 
greater tolerance and elasticity in approach. As a district nurse, 
the position of host and guest is reversed, and the nurse enters the 
home as a guest, while the patient and relations become the hosts 
Rarely is her welcome other than warm and courteous, and nothing 
is more humbling than the courtesy and gratitude received for 
the smallest service. There are so many stories that one could tell 
if time and space allowed—such as that of the two old sisters, 
both old age pensioners, who called themselves “ the Antiques,” 
and who kept a “ blessing box”’ “ into which went a halfpenny for 
all kindnesses received. When Emily was ill with pnuemonia 
sevenpence went into the box every week, a halfpenny for every 
visit from nurse, and this out of their combined pension 

As soon as her visits are established, nurse will find endless 
opportunities for unobtrusive teaching, even when nursing the 
old and permanently bedridden. I believe that if all district 
nurses have the right outlook, the district nursing service can do 
a great work in helping to solve the urgent problem of the care 
of old people, by combating the too-ready tendency of putting 
the old folk to bed, as permanent invalids, because it is easier for 
them to be cared for so. Frequently a little encouragement, 
care and trouble will keep them about and able to live independ 
ent, and, even if shorter lives, cert tinly happier ones, 


Opportunities 


Opportunities for promotion are many. 
in organizing, the posts of county Superintendents and assistants 
give a wide field of interest. For those to whom teaching appeals, 
there is the work of superintendent and assistants of training 
homes. For those interested in midwifery; midwifery teachers 
and training midwives are much in demand, as many district 
training homes are also Part II Midwifery training schools. As 
the new service develops under the National Health Service no 
doubt further opportunities will open. There is complete 
freedom of movement within the service and every opportunity of 
transferring from one type of work to another, provided the 


For those interested 


necessary qualifications are held. 


Regional Hospital Board Changes 


Mrs. N. Fienburgh, deputy chairman of the Health and Housing 
Committee, Bradford Corporation, has been appointed to fill the 
vacancy of the Leeds Regional Hospital Board caused by the resigna- 
tion of Councillor A. Walker. Alderman W. T. Bowen, chairman of 
Birmingham Public Health Committee, has been appointed to fill the 
vacancy on the Birmingham Regional Hospital Board, caused by the 
resignation of Mr. D. J. Evans, owing to pressure of other work. 








a housewife, living alone with her husband in a flat 


no. S., 
M and doing all her own housework, was admitted to 
hospital on October 1, 1947, complaining of pain on top 
of her head and on the right side of her face, which was preventing 


her from continuing her home duties. She was sixty-five. 


In March, 1943, she had the hospital for the operation 
of section of the sensory root of the trigeminal nerve on the left 
side, following a history of fifteen left trigeminal 
neuralgia. She was then free from all pain for six months, after 
which she began to notice slight pain on the right side of her face 
Since then the pain became worse and lasted longer. Her last 
attack was a fortnight before admission; the pain was in the 
nose and upper lip on the right side, and did not radiate into the 
ear o1 forehead. It was a sharp, stabbing pain every two or 
three minutes, which was aggravated by eating, drinking, washing 
and speaking. Touching this area had caused acute attacks of 
“pins and needles ’’ during the past twelve months. 


been in 


vears ol 


At the operation on the left side the motor root of the tri- 
geminal nerve had been injured—as not infrequently happens 
when the operation is carried out by an approach under the 
temporal lobe of the brain. In order to avoid the risk of a 
similar accident on the right side (which would have paralyzed 
the muscles of mastication), it was decided to approach the root 
of the ganglion through the posterior cranial fossa. Here the 
motor and sensory parts of the nerve are more widely separated, 


The Patient’s Decision. 


It was explained to the patient that a more serious operation 
would have to be performed to relieve the pain, involving the 
shaving of her hair. This upset Mrs. S. considerably, and she 
was depressed and slept badly for two nights, but decided to have 
the operation. Beforehand, X-ray photographs were taken to 
find the size of the posterior fossa and the mastoid air cells. 
Urine tests were all satisfactory. The day before the operation, 
the patient’s head was shaved, and she was given a white cap 
to wear. That night an enema was given, and she was settled 
to sleep with a hot drink and sodium soneryl, gr. 3. Next 
morning she was wakened with a cup of tea with glucose at 5.30 
a.m.; at 8.20 a.m. she was prepared for the theatre in the usual 
way, and at 8.40 a.m. she was given an injection of morphia, 
gr.1/6, and atropine, gr. 1/75, and taken to the theatre. 


The operation was performed under a general anaesthetic by 
Mr. J. E. A. O'Connell, F.R.C.S., following an intravenous 
injection of pentothal. The patient was in the erect position, 
obtained by the application of skull traction tongs to the frontal 
region, which enabled the head to be supported throughout the 
operation, held by a cable to the wall of the theatre. The skin 


was cleaned, and the superficial tissues were infiltrated with 
local injections of adrenalin, 1 in 500,000. 


A flap of skin and 
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STUDENT 
NURSE’S 
PRIZEWINNING 
ESSAY 


First Prize: 
Trigeminal 
Neuralgia 


By J. WEAVER, Student 
Nurse, St. Bartholomew's 
Hospital Nursing Staff, Hill 
End Hospital, St. Albans 


Left : photographs show area of loss 
of sensation after section of the sensory 
root of the right trigemina/ nerve. 
Pain sensibility is lost anterior to the 
complete line and tough sensibility 
anterior to the dotted Jine 


1948 


muscle on the right side was turned back and the occipital bone 
exposed, and an area of bone was removed approximately two 
inches in diameter. The dura mater was opened and the cere- 
bellum seen. This was retracted medially, exposing the 7th and 
Sth cranial nerves and, more deeply, the trigeminal, the latter 
consisting of two parts, a small motor and a large sensory root 
at their attachment to the pons Varolii. 

The sensory root was cut, except for a few fibres which were 
closely adherent to the motor root. The dura was closed, and 
penicillin powder sprayed on it, the superficial tissues replaced 
and sutured, and a dry dressing of gauze and wool applied, 
followed by a gamgee pad and capelline bandage. 


No Blinking Reflex 


When the patient returned to the ward she was wearing 
special goggles to protect her eyes, as she now had no blinking 
reflex. The head of the bed was raised on blocks. Her tempera- 
ture was 98.2°F., pulse 104, and respirations 24, and she was 
conscious at 3.15 p.m. The temperature, pulse and respiration 
were recorded hourly for the first twelve hours, the temperature 
being taken in the rectum. During the first night it remained 
fairly constant, with a maximum of 101.2°F.; the pulse rate was 
100 and respiration rate 22. 

On the day after operation the temperature was still slightly 
raised, and as a precaution against chest complications sulpha- 
merazine g.1, was started eight-hourly, a total of 23 grammes 
being given. Haustus codeinae compositus, 1 ounce, was given 
when necessary for headache, but Mrs. S. had no pain in her face. 
Soft foods were taken fairly well, but for the first three days the 
fluid intake was reduced to 1,500 c.c. in 24 hours to prevent 
any rise of the intracranial pressure. Fluid intake and output 
were recorded for nine days after operation. 

On the third day herpes developed at the right angle of the 
mouth. It was treated with penicillin cream and subsided. An 
ounce of liquid paraffin was given on the third night, and the 
bowels were opened next day. The patient started to get up and 
sit in a chair on the eighth day while her bed was made. On the 
twelfth day the dressing was taken down and the stitches 
removed; the wound had healed well by first intention. Slight 
pyrexia continued until the stitches were taken out. 

General routine treatment of pressure points was strictly 
adhered to, and the eyes irrigated with normal saline. The mouth 
was treated, the patient was washed until the stitches were re- 
moved, and she had a blanket bath every third night. She 
remained in hospital until October 31, and was discharged 
wearing special spectacles made to fit, with protection at the 
sides. She was then free from all facial pain. Mrs. S. will be 
examined again in three months to confirm that her progress 
is continuing satisfactorily. 


_—— 
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Bristol District Nursing Association serves an area of 30 square miles. 


BRISTOL'S DISTRICT N 


N 1861 a progressive old lady travelled from Bristol to Liverpool 
to see for herself William Rathbone’s new scheme of district 
nursing for the sick poor. He had employed, in 1859, Mary 

Robinson, who had nursed his wife so ably, to nurse the poor 
in their homes, and planned to have nurses trained in Liverpool 
to continue this work. On her return to Bristol, this lady, whose 
name is unknown, arranged for suitable women who could : “ read, 
write, and read writing,’”’ to train for one year in the Bristol 
Royal Infirmary, and they were then employed to nurse the sick 
poor of Bristol, and undertook some private nursing as well. 


Unfailing Welcome 


Gradually other associations grew up in Bristol until by 1932, there 
were twelve different nursing associations carrying on separately in 
various parts of the city. In 1944 the time seemed ripe for these 
associations to link up, and eleven of them united to form the Bristol 
District Nursing Association (affiliated to the Queen’s Institute of 
District Nursing), and appointed as nursing superintendent, Miss N. M. 
Dixon, S.R.N., S.C.M., A.R.San.I., of the Queen’s Institute. The 
result is a most progressive association with several interesting features, 
and plans for further development. The area covered by the association 
is about thirty square miles, and Miss Dixon, with four assistant 
superintendents, organizes and supervizes the work for the whole area 
nearly 60 nurses areemployed. The nursing work is varied. In addition 
to general nursing, the nurses attend infectious diseases, infectious 
maternity cases and minor operations performed at home, doing the 
dressings daily with aseptic technique in spite of lack of hospital facili 
ties. They give all types of injections ordered, from the daily insulin 
injections to old people who are unable, through failing eyesight or for 
other reasons, to draw up accurately their dose or give the injection to 
themselves, to three-hourly penicillin injections or the morphia ordered 
for 10 p.m. to give the very ill patient a really good night. The nurse 
may be visiting an old patient needing general nursing care in a fifteenth 
century house or a young tuberculous patient in a modern flat awaiting 
a sanatorium bed, a young mother with pyrexia following delivery, o1 
a child with an acute illness; in every house the nurse finds a welcome, 
the children opening the door to her or, if the patient is in bed and 
living alone, the door is on the latch and nurse walks straight in. Real 
bed-side nursing care is linked with health teaching and the oppor 
tunity to give advice on all manner of subjects. 


A Training Home 


As there was no training scheme for district aurses in the city the 
first training home was opened in 1945 at Clifton Hill, and, in spite of 
the innumerable obstacles to finding and equipping suitable accom- 
modation, two houses a few minutes walk from the Clifton Suspension 
Bridge, have been joined, and make a pleasant training home for ten 
Queen’s students with three trained Queen’s nurses and two assistant 
superintendents. Miss J. M. Manson, S.R.N., S.C.M., Health Visitor’s 
Certificate, is in charge of the training home, and its attractively 
furnished rooms and friendly atmosphere are appreciated by the 
students and staff. Lectures are given in the training home by 
specialists in sociology, public health and special nursing subjects; 
additional instruction and coaching is carried out by Miss M. A. Bach, 
S.R.N., S.C.M., Health Visitor’s Certificate, and the students are given 


- a district from the beginning of their training, attending the patients 


with a supervisor or one of the qualified Queen’s nurses at first 

The students may elect to remain in the Association when they are 
trained, or, if county students, return for their year’s service in the 
county responsible for their training. A second training home is also 
being planned near one of the large housing estates, as Bristol is so 
hilly that time is wasted if the centre is some distance from the majority 
of the patients, and the acute nursing work among the younger section 
of the population is to be found largely in these estates. The nurses 


Miss Dixon (centre) superintendent, with her staff of nearly 60 nurses 


URSING ASSOCIATION 


may be non-resident after completing their district training if they 


wish, or resident in one of the three branch homes, many of them 
prefer to be resident in these difficult times and they can entertain a 
friend for a week-end or a night, paying only the cost of the laundry 
Twenty-six of the nurses are non-resident, and each has her home or 
accommodation in her own district 

With a staff of sixty nurses scattered over this large area the problem 
of relief is a complex one, but the amalgamation of the different 
districts in the organization means that every nurse should be able to 
take her off duty—a whole day each week, a weekend a month 
and a month’s annual Ileave—in the knowledge that her work will be 
done. The Committee are concerned with the health 
and arrange for a chest X-ray to be taken every six months 

The problem of the nurse in a single district in the accommodation 
that may be available but is often unsuitable for storing equipment 
and testing specimens, etcetera, is being tackled by Miss Dixon \ 
system of nursing centres situated at a convenient plac e to serve trom 
two to five districts is proposed Here the nurse from each district 
would keep her equipment and records, and meet the other nurses of 
the group each day before starting her rounds. Any help needed could 
be arranged and off-duty relief planned between the group who would 
also maintain the contact which is so valuable and enjoyable to the 
nurse on a single or perhaps rather isolated district A telephone would 
be essential at each centre and would be invaluable as some of the 
nurses in the Bristol area are not yet on the telephone, and messages 
have to be left at various depots, perhaps a shop or private house 
where the nurse calls during her rounds. This is most unsatisfactory 
as the nurse cannot know all her calls before planning her morning 


once 


nurses also 


work. One or two nurses would be resident over the centre, having 
flatlets or bed-sitting rooms with a shared kitchen and bathroom, thus 
maintaining the non-resident status which so many nurses desire 


Transport is another problem which is really acute in a city of hills 
like Bristol. Seventeen of the areas have a car but the 
needs many more. Male nurses could well be employed for certain 
cases, and will be as soon as arrangements for transport can be made 
as the male nurse only attends selected cases. There has been no ban 
on the employment of married nurses in the Bristol area so the recent 
recommendation by the Queen’s Institute as to their employment will 
not effect any change 

The Bristol District Nursing Association is run on democrat 
The members elect their own honorary officers, and meetings are held 
each month for social gatherings, and to discuss matters of professional 
interest. Considered opinions may be sent to the executive committee 
of the Nursing Association 


Keeping In Touch 
It is not sufficient to obtain trained nurses qualified in the specialized 
work of district nursing, they must be kept up to date lo ensure this 
attendance Miss Dixon 


association 


lines 


at a post-graduate course is envisaged by 


These would be arranged annually so that a proportion of the staff 
would be able to attend each year and the administrative staff would 
be included. The feeling that the nurse on the district may have lost 


touch with the rapid changes occurring in medical and nursing 
proce lures would thus be lessened 

Finally, for the population of 440,000 in the 30-square mile area 
seventy-three nurses will be required with eighteen relief nurses to allow 
for off duty, holiday, sick leave and post-graduate courses. With the 
overall shortage of nurses and the coming changes this seem 
optimistic, but the progressive planning and enthusiasm of the Com 
mittee to make the patient’s welfare and nurses’ conditions of the best 
possible, do not fail to attract keen workers, and the pleasure of working 
in Bristol, the Queen of the West, with its delights of a city surrounded 
by a lovely setting will add to the reward of those who choose to join 


in this far-sighted scheme M.L.W 


may 


(See also illustrations on pages 8 and 9) 
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Top left : Marcus, aged 5, in- 
troduces his kitten to the district 
nurse. Marcus has had a nephrec- 
tomy and has a small sinus 
which needs dressing daily 


Left : the staff in front of the 
two houses which form the first 
Queen’s Training Home in 
Bristol with Miss N. M. Dixon, 
S.R.N., S.C.M., AR. San. L., 
superintendent of the Bristol 
District Nursing Association and, 
in front Miss J. M. Manson, 
S.R.N., S.C.M., Health Visitor's 
Certificate, deputy super- 
intendent in charge of the home 


Below left : each nurse has a 

pleasant room of her own and has 

breakfast in bed on her weekly 
day off 
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Top right : an insulin injection 
given by the student Queen’s 
nurse under the supervision of 
Miss M. A. Bach, S.R.N., S.C.M., 
Health Visitor's Certificate, 
assistant superintendent 





Right: Miss J. M. Manson, 

deputy superintendent in 

charge of the training home, 

discusses nurse’s case sheet 

with her and gives advice on 
many problems 


Below right : the sitting-room 

in the training home where the 

fireside is popular before setting 
out on the evening visits 
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AVING been so fortunate as to be 
awarded one of the bursaries offered by 
the Student Nurses’ Association, for 


the purpose of studying nursing work abroad, 


I chose, as did Miss Fitch of the Buchanan 
Hospital, St. Leonards-on Sea, who was also 
awarded a similar bursary to visit Denmark 
The tour was arranged by the Danish Council 
of Nurses, and was a full and comprehensive 
programme, giving us an introduction, not 
only to the hospitals and their teaching, but to 
the country and its people; and we are greatly 
indebted to them for the thoughtful arrange- 
ments made for us 

We left London on the morning of October 
22: and, after a smooth crossing, arrived at 
Esbjerg the next day. Our first night was 
spent at the Central Hospital, Esbjerg. Later, 
we went to Hospitals at Aalberg and Aarhus 
and a folk high school at Testrup From here 
we went to Copenhagen 


A Wonderful Welcome 


Wherever we went, we received a wonderful 
welcome, so that, immediately, we felt at home 
and amongst friends. This kind, hospitable 
nature appeared to be a characteristic feature 
of the Danish people. They are a happy 
friendly people, proud of their ‘‘ little Den- 
mark,”’ as it is called in the folk songs they love 
to sing. Most of the people we met spoke 
English, and those who could not, made brave 
efforts with dictionaries for our benefit rhey 
wanted to hear about London in particular, 
and England in general, they asked many 
questions about the National Healt \ct; 
sometimes we talked about the | t 
we became inv ‘d in 
especially abo nish itter wlis il 
and America 

The 
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A Danish 
Tour 


By ELIZABETH 
A. BIRKS, 
Student Nurse, 
Royal Southern 
Hospital, 
Liverpool 


and tethered cattle we had learnt about at 


school [There were sturdy looking farm 
houses, bright with clean white paint rhe 
farmers were working in the fields, and not- 
withstanding the bleak winds, so also were 
women and children, because labour is so 
scarce The beech woods of Eastern Jutland 


were ablaze with a wonderful display of rich 
autumn gold and red tints, whilst Zeeland was 
not unlike England with its hedge-lined roads. 


Small Wards 


The hospitals are all maintained partly by 
the State and partly by the local borough or 
county authorities As the great majority of 
people contribute to sick clubs, they have the 
right of entry to any hospital. The hospitals 
we saw were all well-designed buildings, with 
all the most modern appliances. They differed 
from British hospitals in the arrangement of 
the wards, as they consisted of several rooms 
which contained from two to eight beds, and 
there were also single rooms for very ill patients 
The aim is to provide a homely, restful atmos- 
sphere which is not so easy to develop in large 
wards. Small wards make more work, of 
course, but the nurses hold that the comfort 
and well-being of the patient is of primary 
importance. Close to each ward was a 
beautifully furnished lounge where patients 
who were allowed up could rest, read, smoke 
and write. 

Abundance after Shortages 

The abundance of equipment, 
bathroom and cutlery 
most noticeable to us, coming from a country 


dressings, 


bowls, crockery was 


f war-time and post-war shortages. Bed 
linen was in short supply, but blankets were 
very much, as most beds were covered 

with eiderdowns in cotton cases This was 
verin ver the patients, but it isa 

i Evervwhere there was 

s clea 1eSS ippreciated 

1 than ever the gre ige Denmark 




























NURSING TIMES 





JANUARY 3, 1948 








two vicws of the Municipal 


Left and above : 
Hospital, Aarhus 


has in being largely an agricultural country 
with few industrial chimneys, and in the 
general adoption of central heating 

In common with other countries, Denmark 
is short of nurses, although in the wards we 
visited, the proportion of nurses to patients 


seemed good. For one ward of 40 beds, there 
were seven trained nurses, seven student 
nurses and several orderlies. The shortage 


is mainly of student nurses and the ward staff 
included a large proportion of trained nurses 


The “Fuller Life ’’ 


The minimum age of entry for a student 
nurse is 20 years, by which age she is thought 
to have developed a broad outlook, and to have 
an understanding of people which prepares her 
for the responsibilities she must undertake. 
Girls of good education are accepted for a 
pre-clinical course in the larger hospitals, for 
a period of two months. When education is 
below the accepted standard, a five months’ 
course may be taken at a folk high school 
Ihese schools are a feature peculiar to Danish 
adult education; ordinary school subjects are 
taught, but the main emphasis is on history, 
literature and social science, in fact, any subject 
which will serve to awaken the interest of the 
people in the problems of life and society; the 
aim is to provide the people with a good 
introduction to life, for, as Bishop Grundtuig 
who founded the first school in 1844, said 
‘ Once awakened to a fuller life, the individual 
has it in him to seek and acquire technical 
knowledge’. With the development of the 
folk high schools, various types have arisen 

there are now ’ three nursing schools 
where general subjects, as well as theory and 
| of nursing, are taught. The schools 
bsidized by the State, and deserving 
students may obtain maintenance grants 
covering from 25 to 80 per cent. of their ex- 


} 
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practice 


are su 





penses. As far as Il, with my lack of know- 
ledge of the language, understood, student 
nurses had to take this course if their standard 
ol education was not satislactory. 
Syllabus and Salaries 
The syllabus of training for nurses is similar 
to ours; the block system of teaching is in 
rsal use, and one month of each year 1s 
S t in th issroom \fter three years the 
linal exar tion is held, when ward work is 
taken into consideration; this examination is 
not State-controlled, and is, therefore, depen- 


dent on the standard of the individual hospital. 
Chere is a strong feeling that State-registration, 


as it exists in this country, is desirable. The 
48-hour week, 8 hour day, is in force in all 
hospitals when, owing to shortage of nurses, 


to work 9 hours, the nurse 1S 
extra hour. Student nurses 








Left : the Bella Hojskole (High School), Copen- 


hagen, where 1,750 pupils study in light and airy 


classrooms 
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salaries range from approximately {51 in the 


fight for the prevention and cure of disease, and 





first vear to {87 in the third year. After they are glad to belong to a country which is 

completion of training, the salary is approxi- famed for its high standard of social culture 

mate! 212 per annum, with living-out Legislation has played a large part in bringing 

allowances about that happy e mi state whereby 
: . ‘‘few have too much and fewer too littl 

Eating Democratically Approximately 10 per cent. of the national 

Off duty, the nurse has the advantage of a income is spent on public social welfare. Of 


modern system which avoids regulations and 
and the ret 


anything savouring oi an institution. She authorities naind 
may go out each evening or have friends in her sick clubs and by em s The ain t 
own room. Trained staff are at liberty to their social | | i nt dist 
sleep out The Vanish nurse is proud of het among the jx ypl and t il i iny whi 
room, and each one | met asked, ‘‘ Would you already exists \sinm ce there 
like to see my room?”’. It would bea small but an organized system o social insurance to 
modern room, centrally heated Fach had a_ protect the individual in times of financial 
divan bed, easy chair, table and bookcase, difficulty This, subsidized by the State, is 
They looked comfortable, almost luxurious, well developed and giv people 

with gaily-coloured curtains, pretty lamp medical attention, hospital treatment and 
shades, plants of every description and oth many other b fits It apy ed to! that 
homely things which the nurse was allowed to so much provision by the State left very litth 
add, as she wished. Main meals were served responsibility to the individu 


this, two thirds is paid by the State and local 


Gifts and Goodbyes 
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in the common dining room where, in a truly 

democratic manner, matron, sisters, nurses, and 

maids all had their meal together Che rhree weeks of most pleasant study passed 

canteen method has been introduced recently quickly and on November 12 we had to say : 2 entranc » the Muni dospitc 
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SURGERY AND GYNAECOLOGY AND SURGICAL AND 
GYNAECOLOGICAL NURSING TREATMENT 


QUESTION 1.—What are the complications of a severe burn or scald involving 
the face and front of the neck? How may such a patient be treated and 
nursed ? 


The complications of a severe burn or scald involving the face and front 
of the neck may be divided into general and local. 

General Complications.—The patient will suffer from traumatic 
shock, which is often severe, and may pass from this condition to that 
of secondary shock, which is a serious complication and may endanger 
the patient’s life. About 24 hours later acute toxaemia may result 
from the absorption of toxins from the burns, revealing itself by high 
fever, and albumin in the urine; it may give rise to jaundice with a 
possibility of acute liver failure. A severe degree of dehydration will occur. 
The patient may have difficulty in breathing due to possible oedema 
of the upper respiratory tract, he may also develop chest complications, 
e.g. bronchitis or pneumonia. 

Local Complications.—There is always the possibility of sepsis of the 
actual burnt area, contracture due to scarring and deformity, e.g 
complete flexion of chin on chest, damage to eye-lids or nose, keloid 
scarring. 

Treatment is usually divided into first aid and hospital treatment. 
As regards first aid treatment the part of the body involved must be 
considered, also the age of the patient: the prognosis for the very 
young or the very old is often less favourable. When carrying out 
first aid treatment, it must always be borne in mind that it must not 
interfere with anything which is to be done later. There are three 
primary aims of the first-aider. Firstly to send for medical aid so that 
morphine, grs. }-4, may be ordered according to the patient’s age and 
condition and given for the relief of the pain which is severe. Secondly, 
to combat shock, lying the patient down as comfortably as possible, 
applying warmth and giving warm sweet drinks if available, and the 
patient’s condition allows. Thirdly, the prevention of sepsis. The 
burnt parts should be covered with sterile dressings, if available, other- 
wise clean dry dressings. If medical aid is delayed the need for relief 
of pain must be taken into account, and the application of strips of 
dressing soaked in sodium bicarbonate solution, sodium bicarbonate 
1 drachm to 1 pint of tepid water, may be used. Penicillin cream may 
be used if available. No coagulants or grease should ever be used. 
The first-aider should, if possible, wash and dry his hands and wear 
a mask while working. The patient should be moved as gently as 
possible as all movements exaggerate shock. 

‘Once the patient has been admitted to hospital, again the aims are 
to prevent and combat shock and sepsis. The patient may be in severe 
pain and morphine will be repeated immediately to relieve this. Shock 
may occur up to 24 hours after the injury due to pain and fluid loss. 
The patient may lose pints of blood plasma into the tissues or into 
the dressings and the blood thus becomes concentrated with a higher 
viscosity. There will also be a fall in blood-pressure which affects the 
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Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


kidneys, and if it is allowed to remain low for long, may damage the 
kidneys permanently. This may be prevented by giving intravenous 
infusions of plasma or serum, which are given as routine treatment at 
once to anticipate and prevent shock Ihe urinary output should be 
measured and if it is very reduced, Careful 
observations should be made daily of the blood-pressure, blood-counts 
will be taken in order to keep the correct red blood corpuscle level, 
and the urine should be tested. Vomiting severe and glucose 
may be needed to remedy this condition 

observed if the front of the neck is affected, 
perform a tracheotomy 

Local treatment to the affected part will vary considerably, such 
preparations as penicillin cream, sulphonamide and penicillin powders 
under tulle gras may be used. Skin grafting will probably be necessary 
and this should be done as soon as possible within three weeks of the 
burn in order to prevent the formation of scar-tissue: such plastic 
transformations as new eye-lids or even a completely new nose being 
possible. . 

All general nursing care is very important, the feeding of such 
patients may be difficult, due to the fact that the lips and mouth will 
probably be involved : a feeding-cup with a rubber spout may be used 
if the patient is able, if not, nasal feeding may be required. The patient 
should be propped up in bed, the head being well supported and the 
neck extended slightly and kept in position with the aid of 
suitable pillows, so lessening the likelihood of contracture. The eyes will 
need care, there will be severe conjuntivitis ne frequent 
bathings, also the light should be shaded. The psychological aspect 
and general morale of such patients needs very careful handling. 
Strict asepsis is of the utmost importan throughout the entire 
duration The two points to bear in mind in hospital treatment, 
are, firstly, to combat shock by relieving introduction of 
fluids and secondly, when the patient’s condition allows, to treat the 
burns themselves. 


FILMS AND PLAYS IN BRIEF 


Here, There and Everywhere (Palladium) 


Tommy Trinder goes on a world tour for the benefit of “ you lucky 
people.”’ There are plenty of jokes and dancing, and even a “ nursing ”’ 
interest, for Trinder exclaims at one point ‘1 didn’t recognize the 
district nurse out of uniform ’”’ (which is not surprizing, as she turns 
out to be a girl reporter wearing a swim suit on Bond Beach, Australia). 
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Saigon 
After being demobilized from service in the China war zone, three 
friends, Alan Ladd, Douglas Dick and Wally Cassell, take on the job 
of flying a wealthy Shanghai importer and his secretary, Veronica 
Lake, to Saigon, and find themselves involved in a money-smuggling 
plot. Beyond good acting, this is not a very noteworthy film. 











Above: a gymnastic display by the preliminary 
training school of the Swansea General Hospital 


North Lonsdale Hospital, 
Barrow-in-Furness, Lancashire 

The year’s activities began by holding a 
whist drive to raise funds, and this proved an 
outstanding success. A further means of 
raising funds was a pianoforte recital, given 
by Mr. Ernest Cross, which was most enjoyable. 
On the educational side, Dr. Blacklee gave a 
talk, illustrated witb lantern slides, on 
‘* Travelling the National Parks of Canada ’”’; 
this was much appreciated. It is hoped in 
the New Year to have lectures and talks on 
art, photography and sculpture. A dramatic 
group was formed for the entertainment of 
the patients at Christmas. We look forward 
to entering the area dramatic festival, to be 
held in February. In the New Year, we hope 
to augment our funds by way of dances and 
whist drives. 


General Hospital, Birkenhead 


Meetings were held once or twice a month, 
and much interesting discussion took place 
concerning activities at headquarters, as well 
as those of our own unit. In August, we 
organized a ‘‘ beetle drive.” This was a most 
entertaining evening. Prizes were given and 
there were light refreshments. A considerable 
profit was made, and part of this was used to 
obtain refreshments and prizes for a Hallowe’en 
Party, held on October 30. Most of the 
nursing and administrative staff were present. 
The games included the traditional “‘ duck- 
apple.” Added excitement was caused by the 
appearance of a ‘‘ ghost,” complete with 
chains, accompanied by weird sounds and 
signs. Christmas activities included a dance, 
which followed the nurses’ Christmas dinner, 
and a concert for the patients. At present, 
an outdoor sports club is being formed; there 
is great enthusiasm about this, and we hope 
to play hockey this winter and do tennis 
and swimming in the summer. 


Birkenhead and Wirral Children’s 
Hospital 


During July, we raised £5 10s. Id. for the 
Student Nurses’ Association funds. On 
October 30, an educational film show was 
given in the out-patients’ department. It 
included films on ‘‘ Anterior Poliomyelitis,” 
‘* Penicillin, its Growth and Uses,’’ and others 
of a highly interesting and educational nature. 
Refreshments were served in the interval, 
followed by a social evening. On Princess 
Elizabeth’s wedding day, we had a party, 
given tous by the sisters. There were dancing, 
parlour games and competitions, with prizes 
for the winners. Refreshments were served 
during the interval. 


Burnley Isolation Hospital 


We have had numerous educational and 
social events during the year. A discussion 
on the basic training held at Withington 
Hospital, Manchester, was attended by some 
of our students, who were able to recount it 
at a meeting of members. Three of our 


members accompanied some student nurses 
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from the Municipal Hospital to the Evans 
Laboratory, Liverpool Here they saw 
animals used in research, and toured the 
factory. All student nurses saw the film 
‘* Sister Kenny.” Social activities included 
social evenings, dances, whist drives and a 
summer picnic. 


Bury Infirmary, Bury 


It is with great pride that we claim 100 per 
cent. membership in our Student nurses’ 
unit. We were very happy to receive Miss 
Sambrook, the Secretary of the Student 
Nurses’ Association, as a visitor, and to hear 
her interesting and detailed account of the 
history and development of our own Associa- 
tion. Our other activities comprised a jumble 
sale, which was held to augment our unit’s 
funds, and which proved both an enjoyable 
and profitable function, the proceeds raised 
being over £40. Some of this money has been 
used to purchase new nursing volumes for 
our now flourishing professional library, and 
also, some of the latest editions to enlarge our 
fiction library, which was established during 
the past year. We also gain great pleasure 
from the educational and professional films 
which are shown monthly to student nurses. 


Carnarvonshire and Anglesea 


A social club has been formed, and during 
the last few weeks we have been very active 
making money with such events as dances, 
jumble sales and ‘‘ white elephant’’ stalls. 
With the proceeds we have bought a sound 
projector for the nurses’ recreation room. 
At a film show organized in the nurses’ 
recreation room, we saw the film, ‘‘ The 
Lamp Still Burns.” We were very pleased to 
welcome Mrs. Kaay, from Manchester, who 
talked to us about her experiences in Atlantic 
City, and we have had most interesting 
accounts brought back to us by the representa- 
tives who have attended various meetings. 
We had a Christmas concert for which great 
preparations were made. I am pleased to say 
that we have now 100 per cent. membership. 


Isolation Hospital, Chester-le-Street 

During the year, we have held whist drives 
and dances and, in November, a sale of work 
for the Christmas fund for our patients. We 
sent a cheque to the Lady Mayoress of 
Newcastle for the British Empire Nurses’ 
Memorial Fund. Later, two of our student 
nurses were present at the Mansion House, 
Newcastle, when the cheque was presented to 
the Duchess of Northumberland. 


Memorial Hospital, Darlington 


During March, representatives attended the 
birthday party of the unit at the Royal 
Infirmary, Sunderland, and we sent a sub- 
scription to Her Royal Highness Princess 
Elizabeth’s birthday present. In May, we 
were able to send a subscription to the 
Princess Tsahai Memorial Fund, and we also 
had a debate on ‘‘ The Block System.” In 
the following month a dance was held. We 
sent a representative to the annual meeting 
of the Student Nurses’ Association, and in 
July, she reported to us upon her visit to 
London. We sent two people to the area 
speech-making contest, one being a com- 
petitor. 


Doncaster Royal Infirmary and Dispensary 


This unit was provisionally re-started on 
December 20, 1946, when in the weeks be‘ore 
Christmas nurses came carol singing and 
expressed the wish to have a student aurses’ 
unit again. We enlisted nine students who 
had just passed their preliminary examination 
as first members. At the general meeting, 
held on January 13, 1947, fifty 
enrolled and the honorary officers were chosen 
Miss Sambrook, from the Royal College of 
Nursing, kindly gave a talk to the staff, and 
pointed out what could be done in each unit 
In the early part of the year, we started 
collecting books for a fiction library and now 
have nearly three hundred books. | Later, a 
sale of work was held at one of the social 
evenings, which raised our funds by nearly 
twenty pounds. 


General Infirmary, Leeds 


Arrangements have been made, and a poster 
put up, for a ‘‘ Bulb Growing Competition.” 
This is to be judged in February, and most 
nurses are now busily taking up gardening in 
a small way! On October 31, a Hallowe’en 
Party was held. Party games, ducking for 
apples, and, of course, a ghost story, were 
great fun. 


St. James’s Hospital, Leeds 


Our unit has been very active throughout 
the year. We have had several talks by 
nurses, leading the way to further training. A 
talk most appreciated was that given by the 
lady almoner on her very wide and interesting 
work. We listened with enthusiasm to our 
vice-president giving an account of her visit 
to America as delegate to the International 
Congress of Nurses in Atlantic City. We have 
had very good reports from our representa- 
tives sent to the Annual General Meeting in 
June, and to the annual speech-making 
contest in November. A debate held during 
the winter on ‘‘Do male nurses raise the 
standard of the nursing profession?’ by 
male and female members of the nursing staff, 
proved an extremely amusing evening. During 
the summer we visited a mansion of historic 
interest near Leeds. A short while after, a 
large crowd enjoyed a ramble over the famous 
Iikley moors, finishing the evening with a 
‘Farm House Supper,”’ paid for by the unit. 
As to our functions to raise money, a jumble 
sale and an informal dance proved highly 
successful and gave us a profit of £40 to add to 
the general funds. November 5 was celebrated 
by a fancy dress dance and bonfire. We all 
enjoyed this jolly night, which made us the 
sum of £22, out of which £15 was sent to the 


members 


Below : a nurse of ‘Chester-le-Street Isolation Hos- 
pital presents a cheque, the proceeds of a sale of 
work in November, to the Lady Mayoress of Newcastle 





RFESS « 


RESSSBSS "SESS eey 


BOS 












NURSING TIMES, JANUARY 3, 1948 


Yorkshire Branch at Leeds of the Royal 
College of Nursing. May we take this oppor- 
tunity of wishing every unit of the Student 
Nurses’ Association, a very successful and 
active time in the year 1948. 







Seacroft Hospital, Leeds. 


A student nurses’ unit was formed at 
Seacroft Hospital, Leeds, on January 15, 1947. 
Miss Montgomery, Northern Area organizer 
for the Royal College of Nursing, was invited 
to Seacroft to address us on the work of the 
College and the advantages of having a student 
nurses’ unit. Miss Montgomery’s address was 
stimulating and helpful; the same evening 
a student was elected to act as secretary. 
A general meeting of students was arranged 
for March 19, for the purpose of forming a 
committee. Miss E. M. Lea, matron, was 
asked to be our president. We sent a 
donation to the Leeds Branch of the Royal 
College of Nursing and also sent a guinea 
towards Her Royal Highness the Princess 
Elizabeth’s wedding gift. We have 22 
members in the unit, and we all wear and 
appreciate having the student nurses’ badge. 
To end this year’s activities we gave a panto- 
mime ‘‘ Robin Hood,” on December 18. 


Liverpool Royal Infirmary 


In many ways 1947 has been an active year. 
Representatives of the Executive Committee 
attended the Annual General Meeting, in 
London, on June 28, the area speech-making 
contest, at Crumpsall Hospital, Manchester, 
in September, and the final speech-making 
contest, in London, on November 7. On these 
occasions we were glad to meet other student 
nurses from all over the country. ‘Reports 
of these meetings were read at a general 
meeting on December 10. We have had many 
social activities—the most outstanding of 
which was a dance held at the Adelphi Hotel, 
Liverpool, in collaboration with the Fourth 
Year Nurses’ representatives. This proved a 
great success. During the summer, a tennis 
tournament between the medical and surgical 
wards and departments was held, and the 
unit took part in an inter-hospital tournament 
for the Walter Harding Cup for Nurses. 


The Royal Southern Hospital, 


Fazakerley, Liverpool 

One of the most outstanding items in this 
unit’s programme was a jumble sale, held on 
August 20, at which we raised £106 6s. 0d.; 
of this, we gave {80 to the Ladies’ Linen 
League, and the remainder to unit funds. 
During July funds were raised to provide a 
correspondence ccurse in Pitman’s sborthand 
and book-keeping for one of our former 
members who now has spinal trouble. We are 
happy to know that she is now off her frame, 
and we hope to see her amongst us soon. 
There have been several social evenings; one 
of the most amusing was held on November 5, 
when one of the medical staff read ghost 
stories, and a very realistic ghost was played 
by a member of the male physiotherapy staff. 
On November 28, a party of nurses spent a 
Most interesting afternoon on a visit to the 
large penicillin factory at Speke. One of our 
nurses, Miss E. H. Birks, was awarded one 
of the two bursaries, offered by the Student 
Nurses’ Association, for the study of nursing 
abroad, and in October, went to Denmark. 


Royal Liverpool Children’s Hospital, 
Liverpool 
Our unit has run a “‘ bring and buy ”’ sale 
to obtain funds for the unit and the total 
profit amounted to over £10. Other social 
activities have been beetle and whist drives 
for members of the nursing staff. 


Ancoats Hospital, Manchester 

On looking back we do not seem to have 
done very much this quarter. We did havea 
Hallowe’en Party on October 31, when we 
invited student nurses and friends from 



























































outside and although we were confined as 
regards space, the evening was a great success. 
Our curtains were decorated with cuttings of 
witches, cats and other eerie things which all 
help to make Hallowe’en. During the first 
part of the evening, we had dancing. We then 
had an interval for refreshments and ice 
cream, and then followed games, which 
consisted of pinning the tail on the donkey, 
and the one which caused the greatest excite- 
ment was ‘‘ duck and grab apple.”” Community 


Below : the student nurses’ choir at Scarborough 
Hospital 





singing ended the evening’s entertainment. 
One of our guests presented the prizes to the 
winners of several of the games and spot 
dances. When our “‘ takings’’ were counted 
up we found we had made about {6, and this 
was put towards the cost of producing a 
Christmas pantomime, organized by student 
nurses, the ‘‘ Babes in the Wood.” 


Booth Hall Hospital, Manchester 


According to our regular practice, this unit 
was represented at the various functions held 
at headquarters during the year. One of our 


a fancy dress party at St. Mary's Hospital, Manchester 


the speech-making 

Crumpsall Hospital, and 
present at the final contest 
in London. We have had an enjoyable 
tennis season and took part in the 
matches arranged for the Sparshott and the 
Laski cups. The success of several of our 
efforts to raise money, by means of dances 
and ‘‘ bring and buy” sales, has enabled us 
to help the National Appeal for Flood Distress 


members took part in 
contest at 


later was 


Victims, the National Association of Local 
Government Officers’ War Memorial Con- 
valescent Home at Bournemouth, and we 


were very proud that our hospital managed 
to raise a total of two hundred guineas for 
the British Empire Nurses’ War Memorial, 
and that we were represented at the garden 
party held in St. James’s Palace, at which 
Her Majesty the Queen was present. At 
intervals during the year we enjoyed delightful 
gramophone recitals by a friend whose collec- 
tion of records is such that recitals suit all 


tastes A recent ‘‘bring and buy” sale 
enabled us to send over sixty pounds to the 
various good causes we always help at 


Christmas time. 


Crumpsall Hospital, Manchester 


During the summer months two tennis cups 
were contested, the Sparshott Tennis Cup, 
alas, unsuccessfully, and the Laski Tennis Cup, 
successfully. Swimming classes were held at 
Middleton Baths and have proved enjoyable 
and beneficial. Saturday, August 9, was 
sports day, and it was a rousing success. 
The annual general meeting in London was 
greatly enjoyed by our representative, as 
was the speech-making contest for the 
Cates’ Shield, later in the year. Student 
nurses’ dances seem an ever-popular source 
of enjoyment, and as a result of one of these, 


Below: prizewinners at Gloucester Royal Infirmary: Miss E. Cockayne (centre) with the Right Reverend 


the Lord Bishop of Gloucester, 


matron, Miss Fensome, 


Rear Admiral Sir Richard Bevan, K.B.E., C.B., 


D.S.0., M.V.0., and Dr. H. Cairns Terry 
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a donation of £28 was sent to the Princess 
Tsahai Memorial Hospital Fund. November 10 
was prize day, and Miss Kingsmill Jones was 
proudly welcomed to distribute our prizes 
and certificates. As chairman of the unit for the 
past year, I should like to take this opportunity 
to thank matron, the sister tutors, the wardens, 
fellow nurses and all who have helped things 
to run smoothly during the last twelve months. 
Especially I should like to thank Miss Nutting. 


Royal Manchester Children’s Hospital, 
Pendlebury 


Our unit is still proud to report that we 
have 100 per cent. membership of student 
nurses in the association. The past year has 
been one of varied activities and interests. 
The musical evenings and monthly dances 
have been much enjoyed. In the summer, a 
number of our student nurses took part in a 
** Keep Fit” rally at Belle-Vue, Manchester. 
They had all been receiving instruction and 
were really satisfied when the day was a 
success. Although we did not succeed in 
becoming the new victors in the inter-hospital 
tennis championship, the team played well 
throughout the tournament. The unit’s council 
continues to play a very active part in the 
lives of our student nurses, on and off duty. 
The unit hopes to send a nurse to Sweden, to 
the International Congress in 1949, and, with 
this aim in view, many events have been held, 
and many more are planned to raise money. 

St. Mary’s Hospital, Manchester 

A Hallowe’en party was held in the recrea- 
tion hall, on October 31. Fancy dresses gave 
a colourful atmosphere to the evening. On 
November 14, a ‘* beetle drive’ was held in 
the recreation hall, which was in aid of the 
Edith Cavell Rest Homes for Nurses. At our 
monthly student nurses’ meeting, in October, 
we invited our newly-appointed matron, Miss 
M. A. B. Robertson, to be the president of our 
Student Nurses’ Unit. Also our new sister 
tutor, Miss M. A. Bullen, to be vice-president. 
We also had a talk on the Working Party 
Report, followed by a discussion of it and the 
possible changes from the student nurses’ 
point of view. 


Birch Hill Hospital, Rochdale 

The student nurses’ unit has had a fairly 
active year. Representatives were sent to all 
meetings and conferences connected with the 
Student Nurses’ Association, and one of our 
members, Miss Mary Stuttard, competed in 
the Northern Area speechmaking contest. 
Dances were arranged by the student nurses 
with the help of the administrative staff, in 
February, March, April, October, and Novem- 
ber. Donations were made from the proceeds 
to the Student Nurses’ Association gift for 


Her Royal Highness Princess Elizabeth’s 
twenty-first birthday and the Harewood 
Sanatorium fund for nurses. The student 
nurses organized a gift stall at the annual 
‘bring and buy ”’ sale in aid of Christmas funds. 
A Christmas concert was given by members of 
the unit and “guest” artistes, and a fancy 
dress ball was held on New Year’s Eve. 


Rotherham Hospital, Rotherham 

We began the winter session by holding a 
bazaar, which was a huge success. The 
majority of articles were hand-made by the 
nurses. A toffee apple stall and bran-tub 
containing surprise packets proved very 
popular. Tea and cakes were served. We 
were busy with carol practices for a tour of 
the wards on Christmas Eve, and a concert 
for the patients on Christmas Day. 


Scarborough Hospital, Yorkshire 

At the beginning of the year, it was decided 
to open a fund to buy a radio for our sitting- 
room. As a result, we held a jumble sale, 
and a ‘‘ quiz,” making in all, seven pounds. 
At this point the board of governors of the 
hospital heard of our efforts, and, in September, 
they presented us with a wonderful radio- 
gram, which cost far more than we had ever 
hoped to raise. The radiogram is very 
popular, and we are all very proud of it. On 
December 1, Mr. Baker, one of our honorary 
surgeons, gave a musical evening, to which 
several members of the Board of Governors 
were invited, and also the trained staff. The 
student nurses’ choir is another important 
feature of our unit’s activities. 


Sheffield City General Hospital 

The activities of our unit throughout the 
year 1947, have been varied. Sheffield 
provided the programme for the annual 
general meeting and conference of the Royal 
College of Nursing, and efforts were made 
to provide a monetary contribution towards 
the expenses of conference week. A “‘ bring 
and buy” sale was held and an amusing 
concert given by our pre-nursing school. 
The total of our efforts realized £30 Os. Od. 
From our school, nurses were chosen, with 
others from Sheffield hospitals, to form the 
choir which lead the service held in Sheffield 
cathedral, which inaugurated the meetings 
of the College in July. Our hospital was 
represented on the Central Representative 
Council. Accepting the invitation, sent to all 
units in the Northern Area, to compete in the 
speechmaking contest, a delegate went to Man- 
chester. Two representatives, one being the 
Council member, visited London for the reunion 
and speechmaking contest for the Cates’ Shield, 
and enjoyed the memorable delivery by Mrs. 
Lucy Seymer of her Florence Nightingale 
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Left: prizewinners at the Royal Victoria Hospitey 
Belfast, with Miss Huey, sister tutor : 


Oration. Other items in the year included 
an amusing pantomime, “‘ Cinderella,” which 
showed dramatic talent. All Hallowe'en 
was celebrated by dancing and traditiona) 
ceremony, including turnip lanterns, the 
proceeds being given towards the twenty- 
first birthday gift to Her Royal Highness 
Princess Elizabeth. 


Lodge Moor Hospital, Sheffield 


_— ° 

This unit was only formed this year and is 
still only a small one. Our activities have gq 
far been mainly social and we have made 
efforts to raise money for funds. We have 
dances at regular intervals and find ‘‘ beetle 
drives”’ popular. We had two picnics to 
sea-side resorts, and hope to have more next 
year. We have just had a ‘‘ bring and buy” sale, 
which has been most successful—the effort 
raising {7 15s. Od. Next year we shall be 
having more serious debates and discussions, 


~~ Stockton and Thornaby Hospital, 
Stockton-on-Tees 


I am pleased to say that our numbers have 
increased considerably this year. We sent 
representatives to the annual conference, in 
London in June, and to the Northern Area 
speechmaking contest, in Manchester ig 
September. We lost our president in October 
when Miss E. Marshall, our matron, retired 
after twenty-one years’ service to this hospital. 
On behalf of the whole hospital staff, a student 
nurse presented Miss Marshall with a handbag 
and a cheque. Another student nurse 
presented a bouquet on behalf of the Student 
Nurses’ Association. After the presentation, 
the student nurses organized a social eveni 
which was a huge success. In September, we 
held a handicraft exhibition and sale of work. 
and £22 was realized to help unit funds. 


Howbeck General Hospital, 
West Hartlepool 


We have held several dances, social evenings 
and “ beetle drives,” which have proved very 
successful. At our ‘‘ bring and buy ”’ sale, on 
August 30, we realized £130; some of this 
went towards buying our radiogram and 
records. Our educational film show was 
attended by our own student nurses and 
others from nearby hospitals. 


Northern Ireland 


Emergency Hospital, 
Musgrave Park, Balmoral, Belfast 


This unit was only formed last May, there- 
fore our activities so far have been limited. 
We were very pleased to be able to send a 
representative to the annual re-union in 
London, and some of the hospital staff, 
cooperated in raising the funds enabling 
us to send Miss Kirk, and we had a very 
pleasant evening together later, when she 
described to us her adventures in London. 
Since then we have been busy bringing the 
advantages of membership of the Student 
Nurses’ Association to the new nurses in the 
preliminary training school, 


Royal Victoria Hospital, Belfast 


In September of this year, two of our 
nurses, Doreen McEwan and Miss Sheila 
Linton, competed with other nurses im 
Northern Ireland for the Baird cup, presented 
by Sir William Baird to the best nurse in this 
area at speech-making. Miss D. McEwan was 
the winner, and gave our unit great pride in 
being the holder of the prize. One of the 
greatest benefits accruing from this trophy, 
was the fact that it enabled our prize-winner 
to attend the speec i competition for 
the Cates’ Shield in the Cowdray Hall, London, 
on November 7 this year. 
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THE STORY OF 
THE SLUDGE 
BOATS 


By LAURENCE DOPSON 


Right : one of the London “ sludge boats,”’ the “John 
Perring,’’ sets a seaward course 
[Photograph by courtesy of the London County 
Council] 


reaches of the Thames you may see a 

long, low-decked ship, with her funnel 
aft, making her way out into the Estuary. 
You may never guess that she is disposing of 
London’s sewage. 

The sewage of London is collected at two 
sewage works. There it is run into tanks, 
where the solid part sinks to the bottom. The 
liquid part on top—the ‘‘ tank effluent,” as it 
is called— is then pumped off ard passed 
through another series of tanks, where it is 
purified by biological filtration. After being 
so treated, the effluent is sufficiently pure to 
be discharged intoastream. The settled sewage 
or ‘‘sludge”’ includes trade wastes and gas 
liquor, and is disposed of by dumping in the 
sea. Actually it can be~rendered innoxious, 
and great advances are being made in this 
respect. The process is, however, an expen- 
sive and elaborate one to employ, particularly 
where the sea is readily accessible. 

London’s Fleet 

The London County Council maintains a 
small fleet of ‘‘ sludge boats,”” as they are 
called. They take up the sewage at the 
northern and southern outfalls (the northern 
outfall is at Becton, East Ham, the southern is 
at Cross Ness) and carry it to Black Deep, a 


A NY day if you go down to the lower 


spot 26 miles out in the Estuary, where they 
dump it overboard. 

There are three of these sludge ships. They 
were built about 20 years ago. There is the 
John Perring, made by William Beardmore 
and Company, Limited, at Dalmuir, the 
Henry Wade, and the J. H. Hunter. The 


rather unromantic names are due to the boats 
having been called after chairmen of main 
drainage committees; one feels that a pleasan- 
ter effect might have been obtained by using 
the names of wives or daughters, rather than 
of the chairmen themselves, but perhaps the 
compliment would not have been appreciated. 


Enemy Action 


The little ships make seven trips a week. 
During the war the Thames Estuary was not 
a healthy place in which to be. But the little 
sludge ships kept on. Through the blacked 
out waters they sailed with their sewage, 
braving magnetic mines, dive-bombers and the 
other hazards of war, to dump the sludge out 
in the sea where it would not drift inland with 
the tide. One ship, the Humphreys, did not 
return, She was lost ‘‘ through enemy action’”’ 
Seven of her crew of twenty-two were killed by 
that mine. 

The remaining sludge ships, barring acci 


PRIZES AND AWARDS 


Bournemouth Prizes 


Miss A. Gaywood, assistant secretary of the 
Student Nurses’ Association, made the presen- 
tations at the annual prize giving held 
recently at the Royal Victoria and West 
Hants Hospital, Bournemouth. Miss 
Gaywood urged the nurses not to neglect their 
professional reputation and _ professional 
organizations, and stresse:l that in all negotia- 
tions concerning the new Health Act, nurses 
must be represented by nurses. She ended, 
“You newly State-registered nurses have 
inherited a marvellous prestige and high 
standards.”” Among the prizewinners were 
were the following:—The Heygate Vernon 

medal.—Miss I. M.. Hills. The 
Cecil Heygate Vernon prize.—Miss K. M. Best. 
The Earl of Malmesbury’s prize.—Miss D. G. 
Rowlands. Sir Arthur Watson’s prize.—Miss 
M. D. Johnston. Mr. Norman Brown’s prize 
for third year nurses.—Miss J. M. E. Pennell. 
The Countess of Malmesbury’s prize.—Miss 
D. H. Cobbett. Mr. Norman Brown’s prize 


for second year nurses.—Miss P. L. Stroud. 
First year prizes.—Mr. S. J. W. Barrow, Miss 
U. M. Bunce and Miss R. G. Grundy. Matron’s 
prize.—Miss N. Goff. Senior nursing prizes.— 
Misses K. M. Best and Betty Doreen Hibbs. 
Medical nursing prize.—Miss W. M. Houghton. 
Maievria medica prize.—Miss B. O. Williams. 
Special subjects prize——Miss I. M. Hills. 
Surgical nursing prize.—Miss J. E. Spooner. 
Gynaecological nursing prize.— Miss D. R. Clarke. 
Fulham Hospital 

The Right Honourable Lord Latham, 
F.L.A.A., J.P., presented the prizes and 
certificates at the annual presentation held 
recently, at Fulham Hospital, Hammersmith. 
Lord Latham, deputizing for his wife, a patient 
in the hospital, spoke of the wonderful work 
that the nurses were doing there. He thought 
that, in a hospital, as in the Navy, it was 
essential to have ‘‘a happy ship,’’ and he 
felt that the Fulham Hospital had achieved 
that end. Mr. Owen, of the London County 
Council hospital and medical services, said 


dents, are reckoned to have a further life of at 
least 15 years, but our ideas of what is suitable 
for the accommodation of seamen have im- 
proved during the two decades since the John 
Perring and her sister ships were launched, 
and the London County Council has decided 
to make improvements. These are estimated 
to cost £41,000, but they will not be 
commenced during this financial year. 


Conditions on Board 


Separate sleeping and living accommodation 
is to be provided, with separate mess rooms for 
deck hands and for stokers and greasers, and 
separate cabins for every two instead of every 
eight men. In addition to two bunks, each 
cabin will have a settee, a chair, a folding table 
and two wardrobes. Washrooms, showers, 
and lavatories will be made accessible from 
cabins, without the need to cross the open 
deck. There will be a separate galley for the 
crew and the existing galley will be used for 
the preparation of the officers’ meals. 


Luxury 
There is some difference at sea now compared 
with what the life of a seaman used to be 
Why, things will soon be better on a sewage 
disposal boat than they are on a luxury liner, 
so far as the crew are concerned ! 


that this was probably the last time that the 
County Council would present the prizes to 
nurses in their hospitals, and he did not mind 
admitting that they were sad about it, for 
they entertained a real affection for the 
hospitals under their care. Among the 
prizewinners were :— Hospital final examina- 
tion.—Miss J. Guy and Miss E. M. Meehan. 
Medical nursing prize.—Miss E. F. Price. 
Gynaecological nursing prize.—Miss M. A. 
Munro. First year practical examination.— 
Miss J. Phillips. Regional preliminary school 
prize.—Miss E. Pilcher. 


Worcester Royal Infirmary 


The annual prizegiving was held on Saturday, 
December 6, at Worcester Royal Infirmary. 
Hospital certificates and prizes were presented 
by the Right Reverend William Wilson Cash, 
D.S.O., O.B.E.,D.D., Lord Bishop of Worcester. 

The Bishop, in his address to the nurses, drew 
a parallel between ‘‘Humpty Dumpty who 
sat on a wall,”” and the person who misses 
all life’s opportunities through vacillation. 
He urged the nurses to make up their minds as 
to how they could best serve in the nursing 
world, and thereafter, to pursue a steady 
Awards were as follaws :—Gold Medal 

Miss M. M. Bates. Nursing prize.—Miss 
H. L. Spirou. Medical nursing prize.— 
Miss H. L. Spirou. Surgical nursing prize. 
—Miss W. A. Bailey. Highest aggregate 
in examination results.—Miss H. L. Spirou. 
Preliminary Training School prize:—Miss 
E. E. B.. Simmonds. 


course, 


Left : at the Dewsbury and District General In- 
firmary : Miss C. M. Courtenay, advisory tutor to 
the Lanarkshire Public Health Department, presented 
prizes to successful nurses. She is seen at the 
prizegiving with matron, Miss A. R. Watt 








Accent on Ability 


I would like to comment on the letters 
referring to duplication of representation on 
the committees of the Royal College of Nursing, 
the General Nursing Council, and other bodies 
to do with nursing, and especially on the 
criticisms of nominations and election to the 
committees of these bodies. 

I would point out to your correspondents 
that, as a general rule, women do not attain 
the matronships, nor yet the higher administra- 
tive posts of the famous London and Provincial 
Hospitals unless they possess all or some of the 
following characteristics: ability, character, 
a good and strong personality, powers of 
leadership and a capacity for hard work, as 
well as the will to sacrifice something of them- 
selves for the good of their profession. In 
most cases these nurses are not voted for 
because their names are attached to well- 
known hospitals, but because they are 
beginning to be known for their public work 
on the committees of some professional 
organization. 

The greater number of members of such 
bodies as the College Council have done much 
work on the organization’s smaller, less-known 
committees. Those of us who have done this 
work know how hard it is to get honorary 
officers for these committees, since office 
entails much hard work, the sacrifice of most 
of one’s spare time, little Audos and no 
limelight. 

England is supposed to be a free and 
democratic country, and the Royal College 
of Nursing a democratic body. Nomination, 
therefore, should be free to any nurse who has 
the ability and liking for public work, and who 
is willing to give her time. Voting should be 
free also. Appointment to policy-making or 
influential committees would lead to patron- 
age, and members might be appointed to 
serve on such committees because of their 
political colour or for other undesirable 
reasons. Then the power would, indeed, be 
concentrated in the hands of a few people. 
Duplication of office on outside committees 
occurs for this very reason. The names of 
those committee members willing to serve 
should be asked for, and the member then 
chosen by secret ballot. This method would 
ensure that a greater number of members 


represented the College on outside com- 
mittees. 
As for representatives from voluntary 


hospitals out-numbering those from municipal 
hospitals, many more voluntary hospital 
trainees offer themselves for election, possibly 
because most local authorities do not allow 
their staffs time to do this very necessary 
public work, although it is essential that such 
work should be done by active members of 
the profession. 

The policies of all candidates are made 
known to the electorate both in print and by 
word of mouth. I would like to point out 
again to your correspondents that at the last 
general meeting of the London Branch of the 
Royal College of Nursing at which candidates 
for Council gave their policies, and answered 
questions put to them by the electors, less 
than 150 of the 7,000 members of the Branch 
were present. 

No nurse need vote for a candidate of whose 
policy or personality she does not approve. 
This is proved by the fact that some nurses 
stand more than once for various committees 
and are not voted into a seat by the electorate. 
It would seem, therefore, that the remedy is 
largely in the hands of the members themselves. 

Lastly, I would like to ask Miss Griffith to 
name the ‘‘ big ten” of whom I have never 
heard. 

Eve COLLINGWOOD, 
Royal Free Hospital, 
London, W.C.1. 
An Injustice 


In Circular 168/47, Ministry of Health, 
dated December 5, 1947, with reference to the 
revised scale of salaries for day and residential 
nursery staffs, it is noticed that :— 

(1) The maximum salary received by a 
staff nurse who is a State-registered nurse is 
£5 per annum lower than the maximum 
received by a warden who has no qualifications 
other than the Child Care Reserve Certificate 
and Supplementary Wardens Course, occupy- 
ing a total period of training of six weeks, 
compared with the three or four years’ training 
of the staff nurse. We feel that these salaries 
under the new scale are somewhat unfair, 
particularly in view of the difference in length 
of training, the qualifications required, and 
also the fact that the staff nurse accepts full 


The Society of Registered Male Nurses 


met at the Royal College of Nursing, 


T: Society of Registered Male Nurses 
W. 


on December 
Craddock in the chair. 

The Chairman said that the Executive 
Committee were not satisfied with the Queen’s 
Institute of District Nursing’s salary scale 
for male district nurses and he was sub- 
mitting a suggested scale to the Committee. 

The General Secretary (Mr. J. Sayer), said 
the Executive Committee had asked him to 
get in touch with the Ministry of Health 
about the position, under the Nurses’ Act, 
1943, of unqualified persons employed as 
nurses in the Prisons Nursing Service. 

The Society asked Mr. J. Mercer to find 
a member who could represent the Society 
at a conference on the Report of the Working 
Party, which was being organized by the 
Public Health Section of the Royal College 
of Nursing, at Liverpool. 

The meeting referred to the Executive 
Committee the fact that a nurse who has left 
municipal service for more than a year at the 
time of the coming into operation of the 
National Health Service, loses all superannua- 


10, with Mr. F. 


tion rights in respect of previous service 
with local authorities. 

The General Secretary made a personal 
explanation about a statement attributed to 
him in the Daily Graphic. This amplified the 
disclaimer which he made in a letter to the 
Nursing Times (December 27, 1947, page 913.) 

Mr. Glavin was appointed to represent the 
Society at a meeting of interested bodies 
organized by the Society of Mental Nurses to 
discuss the Report of the Working Party ; it 
was hoped to draw up a joint resolution and 
send it to the Minister of Health. 

Mr. H. Chapman wanted an assurance that 
the General Nursing Council would make it 
a condition of recognition of training schools 
for male nurses that they should employ a male 
charge nurse or nurses. There was a danger 
that the men would not be promoted. The 
Chairman, said he would raise the matter at 
Council again. 

Mr. F. J. Clarke proposed, Mr. Glavin 
seconded, and it was agreed, that a letter 


should be sent to the Minister of Health . 


expressing the hope that adequate promotion 
would be available for male nurses in the 
National Health Service. 
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responsibility when in charge of a shift, 
the same time, we do realize that it is pos! 
necessary to be a State-registered nurge 
order to be a staff nurse, but it is one of ¢ 
qualifications laid down in the circular, and 
many State-registered nurses are em 

as such. ployed 

(2) A matron or deputy matron, whether 
she be a State-registered nurse or a regi 
sick children’s nurse, is in receipt of the same 
maximum salary as one who only holds the 
qualifications of a certificated nursery nurgg, 
Here again is a discrepancy which we feel jg MJal 
not fair to the State-registered nurse. 

(3) If there were no State-registered nurgeg 
employed in a nursery, then the services of g 
qualified nurse would have to be enlisted ig 
order to supervize the treatment of minor 
ailments. (In the syllabus of the Nu 
Nurses’ Education Board, it is required that 
a nursery nurse carry out minor ailment 
treatment only under the supervision of 
instruction from doctor or nurse.) If a State. fr 
registered nurse be employed in any other §Bre 
capacity than that of matron, and would ff 
therefore, be able to supervize the treatment 
of minor ailments, she would then not be 
given her rightful recognition under the new RR 
salary scales. 

E. W. Sowersy, E. M. Bonn. 
Supervisor and Deputy- 
Supervisor of Day Nurseries, 


From an Australian Nurse 
I should like, through your journal, tg 
express my very sincere appreciation of 
kindness and courtesy I have received fro 
members of the nursing profession in the man 
hospitals and organizations, in England and, 
Scotland, which I have visited during my 
stay in Great Britain. Professionally, my visi 
has been most valuable and, socially, I will 
carry many pleasant memories back to 
Australia with me. 
JEAN HEADBERRY, S.R.N. 


Welfare for Nurses 


I felt I must write a few lines to say how 
much I appreciate and approve of Miss Luker’ 
letter in the Nursing Times of December 20,19478™ 
page 898. I am so pleased to read that hethouary | 
staff advocate a welfare officer in the nurses §Public | 
home. For six months now I have beegpl be a 
advocating for the same thing, and prefer thier. 
idea to that of a resident warden. adon B 

I would like to read other matrons’ ide ic 
on the subject, for or against employing 
social welfare officer or a warden (a marfi 
trained nurse). 

(Mrs.) EtHEL W. Hitt, S.R.N. 


The Right Honourable the Viscountess Bearsted op 

the new Bearsted Memorial Hospital ; the archited 

is Mr. Ernest Joseph (right): Mr. J. W. Bo 

Chairman of the North East Metropolitan Regiond 
Hospital Board is behind 
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oyal College of Nursing News 


NCHES’ STANDING COMMITTEE 
For the Attention of Branch Secretaries 


A spec ial meeting is to be held on Friday, 
y 30, at 2.30 p.m., in the Cowdray Hall, 
Sensider the Council’s memorandum on the 
lorking Party Report on the Recruitment 
d Training of Nurses. 
This will be followed by the quarterly 
seting of the Branches Standing Committee, 
be held at 10 a.m. on Saturday, January 31 
the Royal College of Nursing. The subjects 
the resolutions from the Branches which 
ll be discussed are : (i) Increased salaries for 
d sisters and staff nurses (King’s Lynn 
nch). (ii) Local area offices (Brighton and 
Hove Branch). (iii) Qualifications of those 
ndling nursing affairs outside the profession. 
Sheffield Branch). (iv) Difficulties in con- 
ting new and transferred members (Ipswich 
nch). (v) Retired nurses as honorary 
embers (Stourbridge & District Branch). 


Sister Tutor Section 


The Sister Tutor Section Within the London Branch.—A 
pcial evening and dinner will be held on Tuesday, January 
p, at 6.30 p.m. for 7 p.m., at the Chez Auguste Restaurant, 
d Compton Street. Tickets, price 12s. are obtainable from 
Tomsett, Royal Free Hospital, W.C.1. Will members 
apply for tickets early. Films will be shown for State 
mination candidates on Thursday, January 29, at 8 p.m., 
the Cowdray Hall. Tickets are obtainable from the 
ndon Branch office. Mrs. Seymer has kindly agreed to 
e the “ Florence Nightingale Oration” on Wednesday, 
tbruary 18, at 8 p.m. Will members please note this date. 


Public Health Section 


Public Health Section within the Blac and District 
.—A meeting will be held on Monday, January 12 
the Health Centre, Whitegate Drive, at 7.30 p.m., to 
s the Working Party Report. Will ‘all members please 
ry to ‘be present. The Blackpool Branch of the Royal College 
Midwives have invited members of the Public Health 
ction to a dinner followed by a theatre party on January 
. Will those members intending to be present send their 
mes with lls. to Miss Belton, Glenroyd Maternity Home, 
hitegate Drive, Blackpool, not later than Saturday, 
puary 10. 
Public Health Section within the London Branch.—There 
i be an important discussion on the Working Party's 
Pport on Thursday, January 8, at 8 p.m., at the Royal 
lege of Nursing (following the General Meeting of the 


don Branch). 
Health Section within -upon-Tyne 
th.—A special meeting will be held on Monday, January 
at 6.45 p.m., at the Eye Hospital, St. Mary's Place, 
tle-upon-Tyne, 1, by kind ission of the matron 
discuss the Report of the Working Party on the Recruit- 
nt and Training of Nurses. 


Branch Reports 


‘sk Branch.—A meeting was held on December 
at the West Norfolk and King’s Lynn General Hospital, 
discuss the findi of the Working Party Report on the 
wectuitment and Training of Nurses. Lord Fermoy, 
dent of the Branch, and Miss Christie, Eastern Area 
nizer, were present. Several pertinent suggestions were 
forward by trained and student nurses, and a resolution 
framed to present to the Royal College of Nursing. 
.—A general meeting will be held on Thurs- 
ay 8, at 6.30 p.m., in the Cowdray Hall, to consider 
teport of ‘the Working Party on the Recrvitment and 
ng of Nurses. All College members are urged to make 
ecial effort to attend. 


Membership forms ma 


be obtained from the Secretary, Royal College of Nursing, 


la, Henrietta Place, » Cavendish Square, W.I, or from local Branch Secretaries 


SCOTTISH BOARD 


Hospital Administration 

A refresher course in Hospital Administra- 
tion for matrons, assistant matrons and 
trained nurses with not less than five years’ 
post-registration e a will be held from 
Monday, January 26, to Saturday, January 31, 
1948. Morning and afternoon sessions will 
be held at The Royal College of Nursing, 
40, Melville Street, Edinburgh, and evening 
sessions in The Medical Lecture Theatre, 
The Royal Infirmary, Edinburgh. The 
programme is as follows :— 

Monday, January 26.--10 a.m.: Registration. 10.30 a.m. : 
The Growth and Development of the Modern Hospital, by 
Lt..Colonel A. D. Stewart, C.LE., J.P., F.R.C.P.E., 
F.R.C.S.E., Medical Superintendent, The Royal Infirmary, 
Edinburgh. 2 p.m.: The Work of the General Nursing 
Council, by Miss Ruth Pecker, R.G.N., Registrar to the 
General Nursing Council for Scotland. 17.30 p.m.: 
Discipline—its Uses and Abuses, by Miss M. Macnaughton, 
R.G.N., Diploma in Nursing (Lond.), Sister Tutor Certificate, 
King’s College of Household and Social Science, Matron, 
Stracathro Hospital, Brechin, Angus. It is hoped that this 
session will give rise to discussion; the chairman will be 
W. G. Clark, M.B., F.R.C.P.&., D.P.H., Medical Officer 
of Health for the City of Edinburgh. 

Tuesday, Jan 27.—10.30 a.m.: The Health of the 
Nurse, by Professor Stanley Graham, The Royal Hospital 
for Sick Children, Glasgow. 2 p.m.: Whitley Council 
Machinery and the National Health Service, by Mr. E. W. 
Hancock, Assistant Secretary, Department of Health 
for Scotland. 17.30 p.m.: Ethical Principles, by The rt 
Tulloch Yuille. G. J. I. Linklater, O.B.£., O.St.J., be 
M.D., M.R.C.P.E., D.P.H., D.T.H., Medical Officer in eam 
of the School Health Service of the City of Edinburgh, will 
take the chair. 

Wednesday, January 28.—10.30 a.m.: Commitices and 
Departmental Procedure, Minutes, etcetera, by Mr. J. Storrar, 
Town Clerk, The City of Edinburgh. 2 p.m.: Legal Aspects 
of the Nursing Administrator's Duties. Speaker to be 
arranged. Wednesday evening will be free. 

Thursday, eg me By —10.50 a.m.: The Development of 
Initiative in the St Nurse, by Miss Estelle 1. O. Adamson, 
S.R.N., S.C.M., Secretary to the Nursing Recruitment 
Advisory Service for Scotland. 2 p.m.: Duelary Problems 
in Hospital Feeding, by Miss A. Buchan, Diploma in 
Dietetics, The Dietetic Department, Royal Infirmary, 
Edinburgh. 7.30 p.m.: This evening session will be similar 
to that of Tuesday. 

Friday, denuary 30.—10.30 a.m.: The School and the 
Hospual by Miss Winifred Prentice, R.G.N., S.C.M., Sister 
Tutor Certificate, King's College of Household and’ Social 
Science, Sister tutor, Stracathro Hospital, Brechin, Angus. 
: .m.: Visits to a laundry, a dispensary and a blood bank. 

p.m.: This session will take the form of a symposium 
a a medical man, a ward sister, an almoner, a physio- 
therapist, a dispenser and a caterer will discuss: Inter- 
departmental Relationships, under the TY of 
J. Bruce Dewar, M.B., Ch.B., F.R.C.S., M.R.C.O.G 

31.—10.30 a.m.: The Regional Hospitat 
Boards in the National Health Service, by Miss L. C. Watson, 
The Department of Health for Scotland. 

Fees.—For the whole course: College members, {2 2s.; 
non-members, {3 3s. For one day: College members, 10s.; 
non-members 1s. 6d. For a single session : College members, 
2s. 6d.; non-members, 3s. 

‘Application forms are obtainable from the Royal College 
of Nursing, 40, Melville Street, Edinburgh. 


Correction 
We regret that the membership of the Public 
Health Section, Royal College of Nursing, was 
incorrectly stated in the report of College 
Council proceedings last week. The number is 
4,748. 


General Nursing Council for Scotland 


he following persons have been appointed 
serve on the Council for a period of five 
ars :—by the Privy Council: W. E. Gray 
bir, W.S.; by the Scottish Education 
partment: Miss B. M. Rose, M.A. (Oxon.); 
the Department of Health for Scotland : 
s M. Robb, Dr. W. G. Clark, Dr. J. Young, 
Professor G. M. Wishart. The following 
sons have been elected by enrolled 
ant nurses to serve on the Assistant 
ses’ Committee of the Council for a 
iod of five years:—Miss Helen Dey, 
tron, Morningtield Hospital, Aberdeen; 
s Marion A. T. Galloway, enrolled 
istant nurse; Miss Helen C. Warrack, 
ite-enrolled assistant nurse. Miss M. O. 
binson, Chief Nursing Officer, Department 
ealth for Scotland, has been appointed a 
bmber of the Assistant Nurses’ Committee 


by the Department of Health. 

At a recent meeting the names of seventeen 
registered medical practitioners and two 
registered general nurses were added to the 
panel of examiners. Approval was given to 
two years’ part-time pre-nursing course 
instituted at Torphichen Street School, 
Edinburgh. Provisional approval was given 
to Seafield Hospital, Banff; Dufftown 
Hospital and The Campbell Hospital, Portsoy, 
as a component group for the training of 
assistant nurses. 

At a special meeting of the Council held on 
December 12, a Memorandum giving the views 
of the Council on the Report of the Working 
Party on the Recruitment and Training of 
Nurses was considered and adopted. The 
Memorandum has been forwarded to the 
Secretary of State for Scotland. 


NURSES’ APPEAL FOR NURSES 


Nation's Fund for Nurses 


We have again been honoured by a large 
parcel of attractive and useful gifts from Her 
Majesty Queen Mary. These gifts are greatly 
treasured by the recipients. We send warm 
thanks and deep appreciation to all our friends 
not only for the valuable donations and gifts, 
but also for the kind letters from all parts of 


the coun 

Acknowledgment of gifts continued from last week. Miss 
Turner, Miss A. Taylor, Miss L. B. Baxter, Miss P. Garland, 
Miss K. Smith, Miss Eaton, Miss D. H. Bowers, Miss M. EB. 
Nickolds, Miss Furze, Miss D. Old, Miss V. E. Chambers, 
Miss M. Parker, Miss F’. A. Pilgrim, The Hon. Mrs. Nicholson, 
Miss E. Steele and several anonymous donors. We also 
acknowledge with many thanks parcels of clothing from 
Paris, College No. 26605, and Miss Stokes. 

We acknowledge with deep gratitude many lovely and 
useful gifts brought to the Christmas Tree and those sent 
by Miss L. E. Montgomery, Miss Turner, Miss Sweatman, 
Miss H. Ewens, Miss Quintrall, Mrs. E. Jackson, Australia, 
Matron and staff, Southmead Hospital, Miss E. A. Cale, 
Miss M. W. Beecham, Miss D. Phillips, Mrs. Mackenzie, 
Miss E. M. Robinson, Miss A. Woodham, Miss M. Boston, 
Miss H. L. and N. Ashton, Mrs. Lamond, Miss D. G. Williams, 
Miss Lucas, Miss Huggo, Miss M. de Winton, Miss M. A. 
Bullen, “‘ A College Member,” Miss D. Zung, Miss Holland, 
Miss L. M. Stokes and several anonymous donors. 


Donations for weeks ending Dec. 20 and 27, 1947 


Anonymous, 10s. Anonymous, 5s.; Miss Pickering, 
2s. $1.; Miss Wilcox, 2s. 6d.; By sale of post cards, 10s.; 
Miss J. H. Stead, 2s. 6d.; collected in the Medical Depart- 
ment of Messrs. Broom & Wade, Ltd., £3 3s.; Miss J. B. 
Chesters (for Christmas), (1; Miss G. E. Doubleday (for 
Christmas), £1; Miss A. E. Stacey, 5s.; Nursing Staff, 
North Staffordshire Royal Infirmary (for Christmas), £10; 
York and Ainsty Branch of The Royal College of Nursing, 
£15; Miss I. Lomes, 10s. 6d.; Miss D. Thomas, 5s. Miss 
Gofton-Salmond (for fuel), £1; Chesterfield Branch, Royal 
College of Nursing, £15 15s. Miss H. Copley (for Christmas). 
10s. Founder Member, 2s.; Yorkshire Branch, Royal 
College of Nursing, {4 17s. 6d.; A.LS. Christmas, 5s.; 
Mansilield Branch, Royal College of Nursing, £40; Miss 
Annand, {1; College No. 11001, {1 1s.; Miss B. W. Van 
Homryh, £5; Mrs. Cowards’ Nurses (further contributions), 
£2 10s. 6d.; H. M. K., £1; Miss D. Cooke (for fuel), 5s.; 
College No. 10650, 5s.; Miss J. Eaton, 5s.; Mrs. Gusterson 
(for fuel), 5s.; Gloucester and Cheltenham Branch, Royal 
College of Nursing, {3 3s.; Miss G. K. Mansell, 15s.; Matron 
and nursing staff, Booth Hall Hospital, £10 10s.; Miss M. 
Clayton, 5s.; Anonymous, 5s.; Miss E. A. Cleary, M.B.E., 
10s.; M.C.S., £1; F. M. 10s.; Matron and nursi staff, 
Swansea General Hospital (monthly donation), £1; ‘Mliss V 
Lockhart, 10s.; Miss S. S. Matthews, 12s. 6d.; Miss ee 
£1; Miss G. A. L. Ellis, £1; J. B. S. M., 5s.; College No. 
26078, £2 2s.; College No. 10644, 2s. 6d.; Guildford Branch, 
Royal liege of Nursing, £50; Mrs. M. E. Walton, 10s.; 
College No. 6603 (for Christmas), 5s.; Anonymous, 2s. 6d.; 
Southampton Branch, Royal College of Nursing (result of 
a Whist Drive), 11. Miss Hodsoll, £1; College 
No. 21014, 10s.; Mins EC Wakeman, 2s. 6d.; Col No. 7300, 
£1; Mrs. Court, £2 2s.; Mrs. Newton, 10s.; Miss M . Harman, 
10s. ; Kingston County Hospital Nurses League, £3; Matron 
and Nursing Staff, Lambeth Hospital, {6 10s.; Matron and 
Nursing Staff, Royal Berkshire Hospital (monthly donation), 
10s.; Miss N. C. Iles, 10s.; Miss J. B. Milner, 1s. 3d.; Sisters 
Dier, Bowes, and Smith, St. Mary's Hospital for Women and 
Children {3; Three Savings Certificates (for gifts), {1 10s. 
Total $213. Total to date £13,011 18s. 10d. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 


London, W.1. 
Coming Events 
Institute for the Scientific Treatment of Oelinquency.—A 


course of six lectures on Delinquency and the Educator will 
be given on January 27, February 3, 13, 24, March 2 and 9, 
1948, at 6. 30 p.m., at the Institute, 8, Bourdon Street, W.1., 
by Miss Barbara Low, B.A. Early application snould be made 
to the General Secretary. 

international a) on Mental Health.—Applications 
for admission to the International Congress on Mental Health 
which is to be held in London next August should be made 
aS soon as possible to the C ce ss Organizer, International 
Congress on Mental Health, 19, Mancnester street, W.1. 

University of Birmingham Extra-Mural 
(Jointly with the Industrial Nursing Association—Birming 
ham Branch).—A One Day Course for Industrial Nurses will 
be held on Sunday, January 18, 1948, at the Health Visitors 
Training Centre, 10 Great Charles Street, Birmingham, 3. 
The programme is as follows:—-10.30 a.m. The Art of Inter 
viewing, by Miss Slack, tutor to the Health Visitors Training 
Course. 11.45a.m. Ear Conditions at Work, by Mr. E. Collins, 
F.R.C.S., ear, nose and throat surgeon, Selly Oak Hospital. 
1 p.m. Lunch. 2 p.m. Dressing Technique, by Dr. R. E. 
Williams, bacteriologist, Central Public Health Laboratory, 
London, 3 p.m. Brains Trust. Miss J. E. Gordon, editor, 
Nursing Murror, Miss M. Jones, sister-in-charge, Médical 
Department, Guest, Keen & Nettlefolds, Limited, Cardiff; 
Dr. A. S. Pearson, medical officer, Chance Brothers, Limited; 
Chairman: Dr. J. A. Duncan, medical officer, 1.C.1. Limited. 

westions for the Brains Trust must be submitted to the 
Extra-Mural Department by January 13. ee for the 
course (including lunch), 8s. 6d. 
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Right: members of the Bath and District Branch of 
the Royal College of Nursing held a study day at 
the Children’s Orthopaedic Hospital, Bath 


Dollars for Calciferol 

As a result of the special order for supplies 
of Calciferol received from the United States 
by Glaxo Laboratories, Ltd., Greenford, some 
thousands of dollars will be earned for Britain. 


Legacy to Wellingborough Hospital 

WELLINGBOROUGH Hospital, Northampton- 
shire, will receive {2,100 from legacies from the 
late Mr. and Mrs. H. H. Bryant. 


A Progressive Central Step 

THE Sheffield School of Nursing have 
recently obtained the use of a complete school 
building with ten classrooms and large hall. 


They Saw Poliomyelitis Film 

16,018 NURSES have seen the Ministry of 
Health’s film on poliomyelitis, which was 
reviewed in the Nursing Times, September 6, 
page 613. 


The Health of Cumberland 

In the annual report on the health services 
in Cumberland, a need for more blood donors 
is expressed. It states that there are a number 
of willing persons who have to be called upon 
far too often. It suggests that the relatives 
of a patient who has had a transfusion should 
arrange for replacement of blood to the blood- 
bank. 


Nurses for the Miners 

Mr. HuGu GAITSKELL, Minister of Fuel, has 
said that he hopes that in every large coal mine 
there will be a State-registered nurse in charge 
of the treatment centre. 


More Colonial Scholarships 

Tue National Association for the Prevention 
of Tuberculosis has awarded a scholarship 
for training in 1948, in Great Britain, to 
Nurse Veronica Au, staff nurse, Middleton 
Hospital for Tuberculosis Diseases, Singapore. 


Nursing Association’s Surplus 

In THE 1947 ANNUAL REPORT of the Angus 
Federation of Nursing Associations, it was 
revealed that 32 nurses of the 25 district nursing 
associations affiliated had attended 5,040 
patients, including 691 maternity cases, 
during the past year. 


Hospitals Seek More Blood Donors 

DurRINnG the June quarter 27,546 new donors 
joined the National Blood Transfusion Service 
—approximately twice as many as in the first 
quarter—and blood was given by 66,557 
donors. The estimated donor panel strength 
is now about 350,000. Some 168,000 new 
volunteers are required. 
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New Nurses’ Training School | 

A NEw preliminary training school fori 
nurses at Westoe Hall, South Shields, wag 
opened on November 29 by Mr. J. Chuter Ede, 
Home Secretary and Member of Parliament 
for South Shields. This is for nurses of th 
General Hospital. ¢ 
Health Sick Bay at Moray Lodge 

Tue London Branch of the British Red Crogs 
Society is organizing and staffing Moray Lodge, 
Kensington, as a Ministry of Health Sick Ba 
for junior Civil Servants. 


From Scotland 


Scottish Gardens 

In Scotland last year, 450 people openad 
their gardens in aid of the Queen’s Institute o 
District Nursing. They raised the sum 4 
£16,258 17s. 8d., making this a record year, 


Increased Nursery Charges 

STIRLING Town Council has decided ¢ 
raise the charge for day nursery care from 6¢ 
to 1s. 6d. per child per day. The maintenang 
of the nurseries has meant a loss of £6,000 
date. 








THE FIRST MONTH PLAN 


is clearly outlined in the mind of every wise nurse — 
Natural Feeding from the start — but if this fails 
or needs complementing during the Ist month then 


the next move is— 





As easy to digest as breast milk, per- 
fectly modified to meet the emergency requirements 
of the early weaned, it provides the nutritional 
stepping stone to FULL CREAM Cow & Gate. 


¥ Full details of the analysis, and samples for clinical trial are available on request from the Medical 


and Research Department. 


Cow & Gate Ltd., Guildford, Surrey 


4079 


FRAILAC for the under 6!bs-FULLCREAM for the normals after | month 





